e OHIO DERARTMENT %
\R= erhmiciier TRAFFIC GRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH~2 DOH~3 |2|0|2|2|'|0|0|0[0|3|7|8|0|
O 0H4P [] OTHER | REPORTING AGENGY NAME™ NCIG® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ rrivate properTy| City of Kent Police 0,670,312 unsovenl (0,1 0,1, g9- unicnown
COUNTY#® LocALITlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
p 2.viLLAGE | Kent 1-FATAL
L6 1 70| Lt 3 ownsHp 104318212001 2.21[101213:6)) 1D i 5 gepioys inury
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX g é\lglml LOCATION ROAD NAME ROAD TYPE LATITUDE oecraL oEcress SUSPECTED
,’: -
8 E-EAST 3 - MINOR INJURY
S [ | IIIILIW4WEST ERIE ST 41,152,739, SUSPECTED
FY ROUTE TYPE[ROUTE NUMBER |PREFIX 21 glé)STTS REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecraL prerees 4-INJURY POSSIBLE
g E - EAST . 5. PROPERTY DAMAGE
i | | W -WEST 201 b1 h181143,5,5,8:7,:0, ONLY
REFERENCE POINT gg}ﬁgg{%gcg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY - RD - ROAD [T WITHIN INTERSECTION or ON ARPROACH
3 2-MILE P0§T S-SEOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3-House \EIVOESSTT SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENGE uNIT OF MeAsyre | OF - NUMBERED GOUNTY ROUTE | o0\ PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP i ; i
2. FEET ROUTE DR -DRIVE . PI -PIKE WA - WAY ] roaoway pvineD
| L 1Ly 3-vARDS HE - HEIGHTS - PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
1,0, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 B o 5 BACKING $-SOUTH (<4 FEET)
L2 L0 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L=1  ygyioipsiy  6-ANGLE ) East 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIREGTION W-WEST (=4 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL, BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[7] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
[T] woRrKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= ] L&
3. WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1~ CONCRETE
LAW ENFORCEMENT PRESENT | L)
B i 4 ng“ﬁ:i?AmTNTENT MOVING WOR) — i'mﬁ?‘vﬁmxf\m 2 STRAIGHT GRADE| 2-WET 2-BLACIKCTOR
. I oR 6 WORK . BITUMINOUS,
D AGTIVE SCHOOL ZONE 5~ QTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4_g1 aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6+ SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0.6 2-cLouy 7- SEVERE CROSSWINDS &~ WATER (STANDING, | &_pipg
L 3. DARK - LIGHTED ROADWAY L4225 Fog, SMOG, SMOKE 8- BLOWING SAND, S0IL, DIRT, SNOW MOVING) o THERIUNKNOWN
4 - 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

NARRATIVE

Unit #1 was traveling S/B on N. Depeyster St. Unit #1

made a left turn to turn

into the access drive of

201 E. Erie St. Unit #1 struck the business sign

south of the access drive, Unit #1 then fled the

scene and failed to notify the business or PD.

201 E. Erle SI.

Entrance to 201 £. Erla

Indicate the north
direction with
an “N" on the
compass diagram.

N. Depeyster St.

CRASH REPORTED DATE /TIME

10;3;1,2,2,0,2,2,/,0,9,0,2,

DISPATCH DATE /TIME

10,3;1,2,2,0,2,2,/,0,9,0,5,

ARRIVAL DATE /TIME

0,3,1,2;2,0,2,2,/,0,9,1,04

SCENE CLEARED DATE /TIME

0,3,1,2,2,0,2,2,/,0,9,3,04

[X] PoLIcE AcENCY

REPORT TAKEN BY

MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHEcken BY OFFICER'S NAME™® D

ROADWAY CLOSED |INVESTIGATIONTIME| ~ MINUTES | Smith, Mitchell Robert Ennemoser, James SUPPLEMENT =
OFFICER’S BADGE NUMBER™ CwEcen By OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPORY SE8T T0 0P5)

1010I01I016|0II0I8I5||2I3I11 | | II2l5I5I | | |
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RT NUMBER

0,0,3,7,8,0,

W e UNIT LR RER
2,0,2,2,-,0,0,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVERY QWMER piiat= -
0 | 1 jPITTS, TERRIE L J

OWNER i

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
3932 DELMAR AVE ,Cincinnati ,OH 45211 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CARRIER PHONE: ncLUDE AREA CobE 9 - UNKNOWN
(S TN T A T N MY S SN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| HLK2372 O HADY3 K2 X ELi24,54,4,5/2.0,1,4,| Ford
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # coLoR VEHICLE MODEL
VERIFIED [ PROGRESSIVE 940349416 BLU FOCUS 2
TYPE oF USE US BOT # TOWED BY: COMPANY NAVE
Clcommercia [“Joovennment [ MEMERGENCY ) | 3
INTERLOCK H#OCCUPANTS VEHICLElw E‘ﬁ{'&?‘{‘éﬁ“ focwR [ MAT!!K\Izﬁ(‘IFDUcUS\hsn:;#ER;ALII\cAnn m# f
o EVIGE [X] Hrr/sictp unIT 2 - 10,000 26K Les.
EQUIPPE 001 |____13-526KLgs. O PLACARD (I N

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

01, 3 - 8PORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pjoiyp

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-;“\LTLVT/EURTR¢\)INVEHICLE 17 MOTORHOME AUIMAL-DRAWNVERICLE  q9. ihowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4. HIGH AUTOMATION
i; 1-YES 2-NO 9-OTHER/UNKNOWN Aul——'mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR ~ 1-FIRE 16-FARM 21-MAIL CARRIER
2. TAYI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIOE SHARING - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER 14-PUBLIC UTILFTY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEKICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO' 5. gys 4 - LOGEING b - CARGOVAN/ENCLOSEDBOX 19 Fy 4T BED 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL — 11.pyyp 49-0THERT UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER / UNKNOWN
V'—'—'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACGIDENT

[1-NO DAMAGE[ 0]

—

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

-~ TRAVEL LANE ~Orher Lochr

s

=

6 - BICYCLE LANE
- SHOULDER/ ROADSIDE

8 - SIDEWALK
(]

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER UNKNOWN

I-ToP [131

12

illllll‘ll»

Py
of
o
6

[ - UNDERGARRIAGE [ 141

C]-ALLAREAS [151

[Z1- UNIT NOT AT SCENE [ 161

—

- STRAIGHT AHEAD

- BACKING

- CHANGING LANES

- QVERTAKING/PASSING
5 - MAKING RIGHT TURN
- MAKING LEFTTURN

N

3
o~

- MAKING U-TURN

« ENTERING TRAFFIC LANE
- LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

-DRIVERLESS

o oo

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VERICLE
SPECIFIEDLOCATION  19-STANDING

15 WALKING, RUNNING,
J0GGING, PLAYING

16- WORKING
17-PUSHING VEHIGLE

20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHIGLE

99-OTHER/ UNKNOWN

INITIAL POIN
0-NO DAMAGE
1,2
e — DIAGRAM
13-TOP

—
—

-LEFT OF CENTER

w o

o

—_

3-IMPROPER START FROM A
PARKED POSITION

STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16- WRONG WAY

=

17 VISION 083TRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1- ONE-WAY
2- TWO-WAY

L2

ToF CONTACT
14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC CONTROL

L - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

[V N

31-GUARDRAIL END
32-PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

Iil MOST

NON-COLLISION

11-CROSS CENTERLINE ~
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON- COLL[SION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPRORT

40-UTILITY POLE

41-OTHER PQST, POLE
OR SUPPORT

42-CULVERT

INTERSECTION~MARKED 3
CROSSWALK
HORMOTORIST 2 . INTERSECTION - UNMARKED
LOCATION ~ CROSSWALK
AT IMPACT
HON-CONTACT
3 NON-COLLISION 2
L2 osgrring L0163
ACTION STRUCK PRE-CRASH 4
soTH sTRIKNG ACTIONS
&STRUCK
OTHER/ UNKNOWN
NONE
- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE / ACDA .
9.9 3-RMNREDLIGHT 9.IMPROPERLANE CHANGE M-
cmﬁ 4-RAN'STOP SIGN 10-IMPROPER PASSING ) :
CRCUNSTARGES 5 INSAFE SPEED 11.- DROVE OFF ROAD ) )
- IMPROPERTURN 12-MPROPER BACKING
SEQUENCE OF EVENTS
10| 8 1-OVERTURNROLLOVER - EQUPHENT FAILURE . .
== 5 rinesexpLosion 7 - SEPARATION OF UNITS - AMINAL -
- IMMERSION 8 - RAN OFF ROAD RIGHT ~ANIMAL
2514 4. ackenire 9 - RAN OFF ROAD LEFT . -
- CARGD { EQUIPMENT 10-CROSS MEDIAN :
LOSS OR SHIFT
311 .
COLLISION WITH FIXED OBJECT ~ STRUCK
25-MPACT ATTENUATOR
4L_1 1 JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
Sl—L ) 27.BRIDGE PIER OR ABUTHENT
28-BRIDGE PARAPET
6 29-BRIDGE RAIL
30-GUARDRAIL FACE
L1 | FirsT HARMFUL EVENT

HARMFUL EVENT

16 - RAILWAY VEHICLE
17 - ANIMAL — FARM
18- ANIMAL - DEER

EQUIPMENT
23-STRUCK BY FALLING,

SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
19-MINAL - DTHER ANYTHING SET N OTION 2-SUTH 6 - NORTHWEST
o M°T°RPVE;‘T‘°L“N BY AMOTORVEHICLE 1 3 )

TRANSPO 24-GTHER NOWABLE OBJECT FROM T0 3-EAST  7-SOUTHEAST
21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH ) m‘L"MENT UNIT SPEED DETECTED SPEED
45 EMBANKHENT L 1- STATED/ ESTIMATED SPEED
4 -FENCE 52-BUILDING 0,1,0
47-NAILBIX 53 TUNNEL L=l L | 3. CALCULATED/ £DR

54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

48-TREE
49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE

1

L2

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

2 ., 5

3 - UNDETERMINED

HSY8304 OH1U 1/49 [760-0820]
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= LOCAL REPORT NUMBER
W=zt MotorisT / NoN-MoToRIST
|2|0|2|2|" |0|0|0|0|3|7|8|0| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |PITTS, JAMILA, MALKIA 08 [21,/2001/(2 0, F ,
-'-—“-.’ ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
(3
51 345 S DEPEYSTER ST .Kent ,OH 44240 L
5 .
E=] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLianT
E 5 BY 04 MCHI':LMET|0|1|| 1 ||1||1 |
|74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE .
= 0 H 331.34 pq |Failure to Control; 21102
k=4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [X] acconor  [] maruuana
1 4 i 1 (N NN N T S i I 1, [ otHer bRUG L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
et 1 ! 1 / | 1 / I | | [ | I} }
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
S
IS L | | 1 | | I | I | |
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, ctTy) | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Gompriant
g BY MG HELMET
Z | L L1 ! 1 1t it i I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B4 CODE
S
1 [ S —
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT seLectuptoa
BY [ Accoor [ maruuana
[ | [ Lottt 111 1] | DOTHERDRUG | | [ oy
— r— M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / | | | JI_1 It |
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
g
5 | 1 1 L | i ] | i 1 1
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cNamE, ctTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-GompLiaNT
g MC HELMET
| — — I — | 1 1L 1L 1L |
74 OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
el CODE
S
S
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [ aLconor [ maruuana
] orHer brUG

INJURIES | SEATING POSITION AIR BAG [ oLclass | DRIVER DISTRAGTION TEST STATUS
LR "7 1. FRONT - LEFT SIDE : 1-NDT DEPLOYED U LACRSSA ;1-ALCOHOL INTERLOCKDEVICE *- 1-NOTOISTRACTED ~~ ~ <"+ L.NONEGIVEN -
2 SUSPECTED SERIOUS INJURY | (MOTORCYCLEDRIER)™ - peplovEDFRONT . ;' 2-GLASSB -~ = . 2-CDLINTRASTATEOMY . 2 MANUALLY OPERATING AN TESTREFUSED -
3. SUSPECTED.MINOR INUURY - 2- FRONT - MIDDLE ©3DEPLOVEDSIDE - & 3.CLASSE ! 3-CORRECTVELENss - : . ELECTRONICCOMMUNICATION 5 regygrvew, conTaMINATED
SBLEIRY . 3-FRONT-RIGHTSDE -~~~ RECULA e ; St DEVICEUTEXTINGTVRING, -~ qaypLe UNDSABLE,
LE] ‘ i 3FRONT-RIGHTSIDE .~ + 4. pEpLOYED BOTH FRONT/ SIDE }_ 4-REGULAR CLASS . FARMWAIVER L DAL :
SNOMPIRENTHUGRY - | - SECDID-LEFTSIDE - s-NTAPRLCABLE OHD=DY " g eyeraT oLASS ABUS 5 TALKING ON HARDS FREE 4-TEST GIVEN, RESULTS KNOWN

{MOTORCYCLE PASSENGER) - | , MOPEDGNLY. S
SELSENTRING S i ‘9-DEPLOYMENT UNKNown 1 >-MICMOPEDONLY... . g pucepr cLass a “ L COMMUNICATION DEVICE ~ © - - LEISKTN%%N RESULTS
~INJURED TAKEN BY |t S 6NOVALIDOL . T GCLASSBBUS i 4-TALKINGONHANDMELD /

1-MTTRANSPORTED" i 6:SECOND-RIGHTSIDE - -, | 7. EXCEPTTRAGTORTRAILER : - COMMUNICATION DEVIGE L COHDLTESTTYPE

{TREATED.AT SCENE i 7-THIRD-LEFTSIDE. .~ = EJECTION 0L ENDDRSEMENT 8-1NTERMED[ATELICENSE 5 OTHERACTIVITY WITH AN . " e
5. F e 3 (MOTORCYCLE SIDE CARY . .% TN E - . g ELECTRONIC DEVICE ~ . 1-NONE
2-EMS ~ - (MOTOREYS ©LZNOTEJECTED - £ H AT RESTRICTIONS 2 i
APOLICE o4 B-THIRD- MIDDLE - " 2- PARTIALLY EJECTED 1= MOTORGYCLE { 9-LEARNER'S PERMIT ~*+ |- 6:PASSENGER - *° ' :‘3:U‘RINEV
9- OTHER/ UNKNOWN 22y 9-THIRD - RIGHT SIDE © 3. TOTALLY EJECTED .t p-PASSENGER - RESTRICTIONS 4 T-OTHER DISTRACTION {2 URINE

 10- SLEEPER SECTION A R St 10-LIMITEDTODAYLIGHT ONLY -~ INSIDE THE VEHICLE | A-BREATH -
L 1SR SR . A-NOTAPPLICABLE o5 ONCTANKER R , .
SAFETY EQUIPMENT. , Ll Q-MOTOR SCOOTER - 11 LIMITEDTO EMPLOYMENT - 8- 0THER015TRAC"0N°UTSIDE v 5-0THER
"1 NONE USED [ 11-PASSENGERINOTHER | TRAPPED R e CllUMTED-OTHER o VHEVEHICLE SR

o A . ENCLOSED CARGOAREA - | - R-THREE-WHEEL MOTORCYCLE - .~ © > 9-QTHER/ UNKNOWN
2-SHOULDER BELT ONLY USED - "(ON-TRAILING UNIT,BUS, - - -L-NOTTRAPPED -~ Lol aus ~ 5 13- MECHANICALDEVICES - -7 7 T NN
; S g : : ; oL © 77 (SPECIAL BRAKES, HAND .~ ‘o ~ o1
3-LAP BELTONLY USED ¢ PIGCUPWITHEARY o b ﬁn’&ﬁ'ﬁﬁfmgms - T-DOUBLEETRIPLETRAILERS . CONTROLS, 0R OTHER CONDITION 281000
4- SHOULDER & LAP BELTUSED 12-EQ;ZEO%’XWUNENCLOSED ey CX-TANKER/HAZMAT: .+ . 0. ADAPTIVEDEVICES) ~ . .. 1 APPARENTLYNORMAL. ~  : '3.yRiNE
SicfgrlaWA%%ngcl\lwg ST . TRAILING UNIT f NONMECHANICALMEANS . m 14-MILTTARYVEHICLES ONLY - 2. PRYSICAL IMPAIRMENT ¢ 4.0THER o
. : : g : 15 -MOTORVEHICLES WITHOUT - : "3 . EMOTIONAL (EG, DEPRESSED, . .
G-CRE:}RDFRA%%EMNT SYSTEM- ¢ 14- ?&ghﬁ?ﬂ&%&lﬁh%gmmo"‘ R C P FEMALE -4 AIRBRAKES S ANGRYDISTURBED) - DRUG TEST RESULT(S)
7-BO0STERSEAT . 15 NOWMOTORIST : CMeMAE | 16- DUTSIDE MIRROR | A-JLLNESS - L-ANPHETAMINES
6 HELMET USED 7 99 OTHER/ UNKNOWN : ; . U-OTHER/UNKNOWN . ;' 17-PROSTHETICAID © 5-FELLASLEER FAINTED, -~ "2 -BARBITURATES

" : B o S 18-0THER "7 FATIGUERETC. - * 3 BENZODIAZEPINES
9-PROTECTIVE PADSUSED IR o : v : : : = 6~ UNDERTHE INFLUENCE =~ + ' :

(ELBOW, KNEES,ETC) — ~ : : : 5 o 7 Y R WEDCATONS/oRUss . 4 CANNABINOIDS
10-REFLECTIVE CLOTHING Lt ST : :  IALCOHOL " 5-COCAINE
11-LIGHTING - PEDESTRIN. & e : ’ -~ 9-OTHER /UNKNOWN - 6. OPIATES/OPIOIDS

/BICYGLE ONLY : . ‘ :

. 7-0THER

99-OTHER/ UNKNOWN . 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500] PAGE 3




