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RAFFIC RASH IXEPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*

2021-1010004475,
HITISKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED RB-ANIMAL
LiJiL7J_QJ] t.J2-UNSOLVED ..!]JJ 10 1 99-UNKNOWN

OH-2 D0H-3t: PHOTOSTAKEN

ci OH-1P OTHER
SECONDARY CRASH

PRIvATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police
NCIC*

ROADWAY

COUNTY* COCALIT’* LOCATION. CITY VILLAOE,TGWNSHIF* CRASH DATE ITIME* - CRASH SEVERITY
1- FATALLLlJ 3-TowNSHIP:

2-VILLAGE Kent
32L2021 1 08O -

2-SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX I - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE co&ntEs SUSPECTED2-SOUTH I
3- MINOR INJURYS R 3 3-EAST JtIAIN I. S I T I L4JiJ.LLJ.iLLL98 SUSPECTED4-WEST

ROUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCEROAD NAME(ROAD,MICEPOST,HOUSE#) ROADflPE LONGITUDE:E4.orors 4-INJURY POSSIBLE

5- PROPERTY DAMAGE

2-SOUTH
3-EAST UNIVERSITY Dj LjjJ.! I S I 0 ONLY

I_________ I I I —i ] 4-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED“.‘ RiFEOE’,CE

1- INTERSECTION 1- NORTH lB - INTERSTATE ROUTEITP) AL - ALLEY HW- IIIGHWAY RD - ROAD l WITHIN INTERSECTION CR ON APPROACH1 2 MLE POST 2- SOUTH US- FEDERAL US ROUTE AV -AVENUE CA - LANE SO - SQUARE 33- HOUSE 4 L___J 3- EAST
EL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR - STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEREFERENCE UNIT OF PlEASURE CT - COURT P1<- PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIOED

I ‘ j 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLCISIONflMPACT DIRECTION OF TRAVEL MEDIAN TYPEI - ON ROADWAY 9- CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1- NORTH S - DIVIDED FLUSH MEDIAN

0 1 2-ON SHOULDER 12-DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING 3 2- SOUTH 4 1 4 FEET ITWO MOTOT
- -J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1— VEHICLES IN 6-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN6-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE DIROCIICS I 4 FEET I4-WEST5-ON GORE TRAILS 2 REAR END 8 - SIDESWIPE, TPSITEDNECTIIN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIOETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPEI
B - OFF RAMP RN-OTHER? U Ni<NOWN

- OTHER!UNKNOWN

ci WORK Z)NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR 1 CONDITIONS SURFACE
1-LANECLOSURE 1-LEFURETHE1S’WQRI<ZONE 1 1 2fl WORKERS PRESENT 2- LANE SHIFT’CROSSOVER WARNING SIGN

.__.

Q LAW ENFORCEMENT PRESENT L__J
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAISHT LEVEL 1- DRY I CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-StRACHTURAIE 2-WET 2 UL4CCTO4- INTERMITTENT so MOVING WORK 4 -ACTIVITY AREA BITUMINOUSQ ACTIVESCHOJLZONE 5-OTHER 5-TERMINATIOSAREA
3-CURVTLEVEL 3-SNOW

ASPHALT
UCURVCGRADE 4-ICE

3-BRICK/BLOCKLIGHT CONDITION WEATHER 9- OTiERiUN<N3WN 5- SAND, MUD, DIRT, SLAG,GRAVE.,1- DAYLIGHT 1- CLEAR 6- SNOW OIL. GRAVEL STONE

L 1 2- DAWNDUSI< 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT.r 3- DARK - LIGHTED ROAOAAY 3- FOG, SMOG. SMOKE A BLOWNG SAND, SOIL DIRT, SNOW MOVING)
9 OTHERUNKNOCNN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK- UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 94 - OTHER / UNKNOWN
-OTHER’UNKNOWN9-OTHER? UNKNOWN

NARRATIVE

Unit 1 was turning from southbound on University Dr

to eastbound on E Main St. Unit I turned short and

struck the conrete pedestrian island that dividesE
Main St.

‘01

Indicate the north
direction with
an “N” on the

N, compass diagram.

CRASH REPORTED DATE (TIME DISPATCH DATE (TIME ARRIVAL DATE (TIME SCENE CLEARED DATE (TIME REPORT TAKEN BY

t!J POLICE AGENCY03222021/0809 03’2’02 I /0809 032’’02 1108] 032220’ 1/0844j]_J_JjJj:, I I
MOTOR) 5TTOTAL TIME OTHER TOTAL OFFICERS NAME* CRECEES 53 OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Darrah, Benjamin Wheeler, George suIENT -

OFFICER’S BADGE NUMBER* CHrs sv OFFICER’S BADGE NUMBER* C

O0jLO,6 I 0 O 89, 2 2 ]I3.L 4 L 3
- I
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0040 DEPA0100JT

NIT

LP STATE LICENSE PLATE It VEHICLE IDENTIFICATION It VEHICLE YEAR VEHICLE MAKE
01111 BVV5475 JIFIIIGIJIAIDL6I3IDIHIOI3I3IOI7III IiJfiI 1131 Suborn

r—,INIORANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL
LA] VERIFIED ALLSTATE 826105529 BLK IMPREZA

TYPE or USE US OOT H TOWED BY: COMPANY \AME
COMMERCIAL Q GOVERNMENT Q _L I

City Service

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ItOCCUPANTS

1 - <10K LIV VATERIAL CLASS It PLACABO ID ItDEVICE HIT/SKIP UNIT
2 10,001 - 26K LAS

TELFASED
EQUIPPED

0 LII LJ3->26KLVS QPLACARD L_JI I I
1- PUSEENGEVCAR 7 -MOTCRCYCLE2-WHrLE: 12-GOJCVRT ooL:M3:L:HERTvoHIcLEI 23-PEIEST9:ON/SKVTER
2- P1555NGEHUAN 999:999: 0- HETCR050L03-WHEEL0D I3-SNCAMCB:LU I9-BSi1A* 99550909951 24-IILCHHI9,A\VTVPEI

LP_LiJ 3 SPENT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNITTRLCK 20-OTHER VEHICLE 25-OTHERNEN-VTTORIST
UNITTYPE 4 PiCA UP 10-HOPED ORVOTOR1200 13-SEMI-TVVCTOR 21 -HEVEVEGUIPVINT 2E-IICYCLI

5 -CAR000AN BICYCLE 16-FARM Eou:PMENI 22-UNIVALWITH RIDIRoc 27-TRAIN
E /09351 VTo 11 SLinANA YCtI I IC0F IE U IBM 15/49) NC I N<NDHNORHI <:PIATAIUTUI
It IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS V -NOVUTEMVTION 3 -CONOITION7LVUTOMVTIEN 9- VVKNOWN
MODE WHEN CRASH 00009610?

I 0 I
1- OR,VEVVSSISEVNCE 4-HIGH VUTEOATIEN

II 1-YES 2-NI R-CTAERICNKATWI AUTONOMOUS 2- HONTIALRUTOMCTON 5- FgLLVVTOR3VTITN
MODE LEVEL

O - NCIE 6 -SJS—CHARTIMTCUR 1:-FIRE 06-FART 2i-HWLCURRiER

JLLL
2 - TAVI 0 - ALA —INTVRCITV 12-MILITARY OT-MOWIAG 99-OTHER’ UN/ADWN

SPECIAL
6I20 5HAE99 I BUS —SHOULD 13-POLICE OH-SNOW REMOVAL

FUNCTION V - SDHCDLTRVYSPDRT 9-BUS—OTHER 14 -PUEL C UTILITY 10 TAWLU
3- BS—TRAESIDiCDVTADER 14-4399_WOE 15-CONrRLGT:C9 ERLIPEET L-SAFETH5VRV:LE WORL

1-ND CARGO BODYTYPE 3- AUYICLrCWIAGHNDTHER 5- RAE9MCVVL CONTAINER I - ROLE 12-CONCRETE MIXER
I NOT VPFLCASLE T000RYCHICLE CHASSIS 9- CVR0005NK 13 -AUTOTRVNSFCROIRCARGO 0- BUS A - LOGGING A -CVR000V’UENC_OSEAS7V 10-FLATBED IV-GVT0100ITEFUSE

TYPE 7- GRAIEICH’PILGRA’UEL 11 TUlIP 99-TTHER’LILKNDWN

1- TAR’: ii;NALU 4-SHAKES 7- ASHIER SLICKT1REV 9- NOT3HTRCUO_E 99-OThER ‘USC OA
VEHICLE 2- VEHO_AMPS 5- UVERING B -THAI_BA EQUIPMENT 14-G-iSAVLE1RRCV RACH
DEFECTS 3-TAIL LAMPA 6- lIVE BLOWOUT DE’EcTIVV ACCIDENT

1 .INTERSEOTIDN_MAT<ED 3 -iNTO9STC’TN—TT-99 V - 0:040_A LANE 9 -ME010’LCPCSFEG ISLAND lO-FITET REAFTNDET
j TSWNLR HVOLXKAAVr sAuLU RUIsI : R/AAAOLL1S AT TtIC

HIH-MIRORiST 2-INTERSECTiON—LHI7ARKEA CTDASWA:K H -SIOEWHLK lI-SHAREI USE 1A’HSVR 99-TTHERItNHN2IN’

ATIMPHET
CRTUSNSLK 3 -TPEi LAI,E—-Oi:L:n:c TVNLLS

I UNIT p OWNER NAME: LAIN ‘RU MIDDLE :QsATP 1404 0144

- L!LJJ WOLF, MATREW, ANDRE

D OWNER ADDRESS: STREET,CITY, OTNTE.DIP :Q:os:.: PMR:

3895 READING RD ,CINCINNATI ,011 45229
— COMMERCIAL CARRIER: NAME, ATORESH, CITY STATE, ZIP

OWNER PHONE: :1: :EAPTO9IT :QcA0’*:chIv’4

F, : I I I I I I

LOCAL REPORT NUMBER

:21012111- I0I0L0L0I4I4I7L5I I

COMMERC:SL Enccec PHONE: ihLL:E AP04000E

DAMAGE SCALE
A - NONE 3-FUNCTIONAL DAMAGE

I I 2- VINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(SI
INDICATE ALL THAT APPLY

12 12 12

sjrs

sii3

I’3

Q-N00AMAGEI 01 C-uNDERCARRIAGE E141

C-ToP 1134 D-ALLAREAS HAl

Q-UNEENOTATSCENE EARl

I-NON-CONTACT 1 -rRAIGHTNHEAI 7- lOVING U-TURN U-NEGA1ATINGACANVE OB-APPACACHAG
- INITIAL POINT OF CONTACT2-NEN-CEIISIEN 2-SACKING B-ENTERLNGTRAFPICLANE 14-EUTYHIAGCRCVOSSIHG ARIAUIN0VEHLLt

0-NO DAMAGE 14- UNDERCARRIAGEi__i 3-4TC-NG 0 6 -0-199W LAWS 9 LrAoYT’rrCLA’E - LIFIEI_AUA’IO-I L-GTA.L:o
ACTION 1-STRUCK POE-CRASH 4 -CHEHTAKINGIPOSSLNG 10-996699 13-WNLKNGRANNINo OO-DTHERNOS-VTTERiST 1 2 0-12- REFERTO UNIT OS-MEHICLE NDTAT SCENE

ACTIONS UCEGIUG kAYING •- i -
- 99- UNKNOWN5- EOVHSTNIK1AG S-MAKING RIGARTERM O1-SLOWiIGORSTAPPEI , Z1-SEANLIYGEJIID

13-TOP&SERLCK 6- MAKING LEFTTARN IVORAFFIC 06-WORKING OIsVLEOVErICL

9-ETHERIUNKNEWN OO-DRIVERLISS 17-PUSHING VEHICLE 99-OTHER! VNKAOWN

A-NONE 7-LEUCPCET7EV A3-IMPVA1E95THVTFROMN 13 -NISIENOBSTRLCTIDN 2A-LMINGiN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL7- FAILORETO YIELD R-FTLLOWINGT000LOSEIA000 0 POSITION OH-OPERATING DEFECTIVE 22-N001ISCERNIOLE 1- ONE-WAY 0 - REANDABOLT 4- STO1 SIGN
0 6 RNNHE’L H 999? 91 401 141

A
ORPARK 0 OIl 23 11E96 &RINV

— o TWO WAY A 2 S:G\AL S YLELISI NL_J__J 4- RA9 STEP SIGN 10-IMPROPER PASSING
- WERAHTOAAOII

19- LEST SHIFTINGIFALLNGI READINAY I_J
3- FLASHER 6-NO CONTROLCOHT011IIIHG

S-LAAFA S°PD 10-DROVE OFF 9000
12-S SPILLING 99-OTHERIMPROPET ACTIONOI001MBEAHGCS

6- IMPREPERTURM 12-IYPRCPER SACKING
06-WRONG WAY 20-IMPROPER CROSSING It IF THROUGH LANES RAIL GRADE CROSSING

IN ROAD 1- NOT INYCLYEASEOUENCE OF EVENTS

4 1 2 - INTOLAE3ACTIAE 09055991EVENTS
-1 -OAERTARNIROLLOAEN 6- EGUIPHENTFAILURE 1U-GHDSSCENTERLINE — OV-RHILWAYYEHICLE VO-WOVKOONEMRINTENANCE 3 -INYTLYED-TYSSIYECRE1SIL

AL___j__J
2- FI9EFX°’ 05109 7 - UPARATIONEF UNITS OPPOSITE OIRECTICA OF 10-ANIMAL — FARM EGO PMENT

3- IVMERS”N B - RUN EU ROAD RGHT
TR540L

IS-AIIHAL — DEER O3STRLCKBYTALLI44, UNIT! NON-MOTORIST DIRECTION
10-DOWNHILL RUNAWAY SHIFT HG 04910 CR A - 109TH 0 - NVNTHEAST2jJ S

- UACKKNIFE H RASG<F ROOD LEFT p DTrR NTN—’ LF’TN - ‘ - — - ANYTHING SE IN MOTION
2 b OW ‘ —S CURsE EQLIPT IT 3 CRESS RE ION 1 TRA

H CLt N 049 VET N EHICL 1 1
GL HWEA:

LOSS ER SHIP
‘ -‘ -‘

TiA9s1CT 74-OTHYR00006ELECEIEE FROM L_ TO :1 i - EVA 7- 2_ATHEA1T
IflJ_J I5-PTLALCNCLE 21-PURKEDMVTORAEHICLE

4-INEAT U-SOUTHWEST
COLLUSION WLTN FIXED OBJECT — STRUCK

5-OTHERIJNKNOWN2SIM2ACTATTENUATSR UI OLWORAILEN3 3TTRAFFICS!GNASSO 43-CLVS SO-WOR4ZVNEMUINYETANEV4L_LJ ICRASHCUIHION 30-PCVTASL050NNIEV 3S-OSENMOAOSIGN POST 54-D5CH EGUTRENT UNIT SPEED DETECTED SPEEDOI-VNCGEOYETTDAD 3O-HE3IAN COSLE BARRIER 39-LIGHTILAM:NAN:ES 45-EMBANKMENT EO-AAL - -
- WO hlIHAPD S’EEINI

STLCTSRE IE-HEDIUNGUNHEINIL SAPPER’ 46-FENCE 52-VLILI,HA
0 i o 129-191110 PIEH0HAIUTMENT BARRIER RU-UTILITYPELY 47-MAILUOH S3TLNNEL I I I ‘ 2 -CALCULATEO, EOV2A-IRIIGE PSWPET US-MEAIAN CONCRETE 41-OTHER POSOPDLE HA-THEE 54 OTHER FIAVO OBJECT

POSTEO SPEED 3 ANDETERMINEAAL_fl_i 29-SwIll HAIL BARRIER ER SUPPDRT
HR-FIRE HYDRANT 94 -CTHERI UNKAOWN

30-GUARDRAIL FACE T6-HEOIAN OTHER BARRIER 40-CULVERT
1 1

IL4fl FIRST HARMFUL EVENT A_i_i MUST HARMFUL EVENT I____________
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SEATING POSITION

TRAPPED

DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2021- J0I0004475

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1 -NONE

2-BLOOD

3 -URINE

4 -OTHER

DRUG TEST RESULT(S)

UNIT# NAME:LAST,FIRST,MIDDLE
DATEOFBIRTH I AGE I GENDER

0 1 MORRIS, ANTHONEY, DAVID 0 4 / 1 5 I 1 4 2 6 MADDRESS: SIRE)) (JTY,STOtE lIP
CONTACT PHONE -INCtUDE ARES cEDE240 E HIGHLAND RD E ,Macedonia ,OH 44056

INJURIES INJURED EMS AGENCY NMC) INJURED lAKER IC. MEDICAL FACILITY ;: SAFETY EBUIPMENT SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPEDTAKEN
USED r-,DOT-C3uuAI j I5 BY

0 4 LJMC HELMET 0 1 I 1 lIi_i:__JiI 1DL STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODEo, ii 331.34 j Failure to Control; 66360
DL CLASS ENDORSEMENT RESTRICTION s:.:: I DRIVER ALCOHOL I DRUG SUSPECTED CONDITION OIlIBN1tU

ITT
REE:Tup:ol I I DISTRACTED

ALcOHUL MARIJUANA STATUSI TYPE VAlUE SIATYPE RESULT:::

4 I I I I I I I I 1 OTHER DRUG 1
I I

UNIT# NAME:IAST,FIRST,MIITOLL
DATEOFBRRTH I AGE GENDER

:____
I I I’ I IADDRESS: STREET TITYSTAtE, ZIP
CONTACT PHONE- iN::u AREE COVE

I I I I I IINJURIES INJURED I EMS AGENCY NAI.IH INJURE)) IJIKEN It MEDICAL FACILITY SAFETY EGUIPHENT ‘SEATING POSITIIN AIR BAG USAGE I EJECTIIN I TRAPPED
TAKEN

osto i,DDT-CoMLlOVrIBY I
LJMC HELMET I II L______________J

I I I I III___________________III
CODE

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

: I D
I1AII1t

DL CLASS ENDORSEMENT RESTRICTION :EEr u: I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITIONI DISTRACTED

Q ALCOHOL [] MARIJUANA sThbTTl TYPE VALUE S)ITPE RESUtY sI::BY

I I I I I I I I D OTHER DRUG
I I I

UNITs NAME:ISST,tIOSI.MIDOL)
DATE OF BIRTH AGE GENDER

:

I I”l I I IADDRESS: STREET CITYStAt)
CONTACT PHONE- DCLVII AREA COVE

I I I I I I I IINJURDES INJURED EMS AGENCY 1.111 INIEJEII r.5zNTI. MEDIC&LFACELtTY.:4:’I: ci SAFET!EeURPMENT ISEATINGPOSrnON AIRDAGUSAGE I EJECTION TRAPPEDTAKEN I
USED ‘DOT-CcptIANrI IBY I

L_JMC HELMET I I1_____J
I

OLSTATE OPERATORLICENSENUMBER OFFENSECHARGED LOCAL OFFEHSEOESCRIPflON CITATIONNUMBERCODE
:

“iur,.’*lt’lDISTRACTED I j ALCOHOL MARIJUANA
STAJU IYI’E VA) EL SIAIUSI It

DC CLASS ENDORSEMENT I REstRIcTIRN F. u’O! I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION
RES0tT

I ] I I II Q DIHER DRUG
I II II I I I I II1A11. iI LIIllM. .ITliI:H’ BL_EILIl.IllITLIlIA_1-FOTA_ 1- FRONT— LEFT SIDE 1- NOTDEFLOYEU 1 -CLASS A 1-ALCDHDLINTERLOCKEEVICE 1NTIDISTR3ETLfl 1-IIONECIJENIMOTORCYCLE DRIVER)2- SUSPECTED SERICUS INJURY 2-DEPLCVED FRONT 2 -CUSS U 2-CL :WtRASIAIE ]NLY 2 -MUNUILLY JPERU1INOAN 2 TESTRtFJsED2- FRONT — MIDDLE3- SUSPECTED MINOR INOR 3-DEPLCYED SIDE 3-CLASS C 3- CORREcTIVE LENSES ELECTRoNIC CAMMLNiCATIJN3- FRONT— RIGHT SIDE DEVICE TtXTINC,.rF)NY4-PCSSIELE ISUURS 4-UEPLOED COW RANT 55CC 4 -REGUtORCASS 4- Ft.YMsVAI-IER DALING)H - No OPFAYENT PRiORY 4 SECCNDtFT SIDE

- N]TAPFLICAULE tWIT Di
5. EXCEPICLASSYROS 3 4 KINGEN HANDS-FREE

TESTSIVEN:RESJLS KNOOiT(MATARCOCLE PASSENGER
5 MW MOPED ONLY9- DEPLOYMENT ANANOWN 6- EXOEPTCLOSSA COMMUNICATION DEVICE 5 TESTAIVEN RESULTS

UNKN4AL
5 SECaNT NODDLE

6-NI VAIE Ut NELUSSE SOS 4 -TALKIMS CN HAND-KELCb-SECOND -RIGHT SIDE1- )*TTRANSPDRTED
7- EXCETTRYCflR-RAILtR COMMUNICATION DEVICETRERTEDAT SCENt 7-THIRD— LEFT SIDE IIt’ID
U- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH ONIMOTORCYCCE SIDE COT) 1- NUT EJECTEU H - 05DM VT RESTRIDICONS ELECTRONIC DEVICE

2-EMS
8-THIRD-MIDDLE

2 PAUIALLYEJECTED U -MOTORCYCLE i-LEAUNEVSPERMIT I-PASSENGER
3 POLiCE

9-WtRD— RIGHT SITE RESTRICTiONS 7 -OThER DISTYAC1ON 3- URINE
9-OTHERIUNKNUAN 3-TOTALLY EJECTED P. PASSENGER

UT-SLEEPER SECTION 13- LIMITEOtO DAYLIGHT ONLY INSICETHE VEHIClE 4- BRED])4 TA)IUPPIJCVBLE N -TANKEROFIRACKEVU
DD - LIMITEOTC EMPOYTTENT U E:ThEO DISTRAC;oN OUTSIDE 5 -OTHERU- MOTOR SCOOTER

THEOEHICLE1- NONE USED U- PASSENGER IN OTHER
12- LIMITED— OTHERENCLOSED CARG000ER R-THREE-WHEEL MOTORCYCLE

V OThER/UNKNOWN2- SHH3LOER UEcIONLYASED INON-WUIING UNIT RUN 1-NATIPWPPED S SCHOOL RUG 13-MECHANICAL DEVICES
SPECIAL 3ROKES. HAND3-LOP IELTONLV USED FICK-]PWflH CAP) 2- EXTRICATED US

T -DOLRLE &TOIFtEThUIctRS CONTRELSOT OTHER4- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER!HUZMAT 000PTIVE DEVICES) D -APPARENTLY NORMALCARGO ATEU 3- FREED BY5-CHILDTESTROINT SVSTEM-

11 - MICITARY VtHICL[S ONLY 2 -PVASICAL IMFAIREIENTFORAYTD FACING 13 -TRAILING UNIT NUN-MECHANICAL MEANS
t5- MOTOR VEHICLES WITHEUT 3- EMOTIONAL):6- CHILD RESTRAINT SYSTEM - 14- RIDING XNIUHICLE EATERIOR

F - FEMALE AIR BRAKES wj:r - - IREAR FACING NON-TRAILING UNIT)
U-MALE AU-OUTSIDE MIRROR 4- ILLNESS S -AWHETAMINED

7 -BOOSTER SEOT 15-hON-MCTORIST

8 -HELMET USED 99- OTHER UNKNCAN U -OTHER JUNKNVIN 17 -PRDSTHETICRID 5- FEtc ASLEEFAINTED 2 -IAREITURATES
DO-ETHER FOTIGUEE ETC.

3 BENZADIOZEPINES
9-PROTECTIVE PUDSUSEI

6- UNDEROHE INFLUENCEELBOW KNEES. ETC.)
OF MEDICATIONS - DRUGS -CONNAUIILIDS10-REFLECTIVE CLOTHING
iULCOH]L Y-C-JCUNEID- IIOKIISG-PEDESTRIUN

9-OTHERIUNANOAI. &DVIhTtS. OPIA)D5IEICYCIE)NLO

OTHER09- OTHER UNKNOWN
B -NEGATIVE RESULTS
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