TRl OMIO DEPARTNENY e
\B= =R % TRAFFIC CRASH REPORT  «oenores wanoatory FieLo For suppLeMENT Remorr LOCAL REPORYMUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-3 &10|2(1|'|0|0|0|014l4l7|5l |
O 0H-1P [] OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER o UNITS UNIT in ERROR
SECONDARY CRASH - . 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 0,67:0,3:h 2.unsoveo] 0.1, [0 1 g0 unknown
COUNTY#* LOCALIT{* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
-cTy 1- FATAL
6. 7 1 2-VILLAGE | Kant
L2 1 L2 1 3-TOWNSHIP 0:312:2,2,0,211,/,0,809), 3, 2-SERIOUS INJURY
E4| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE tecima. ceseees SUSPECTED
- 2.
B -EAST 3- MINOR INJURY
S Rss9 "——jz'WEST MAIN S, T, 4ili1,5,3,8,9,8, SUSPECTED
[ ROUTE TYPE|ROUTE NUMBER |PREFIX 1- ::STT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 4) ROAD TYPE LONGITUDE oecua oecaces 4-INJURY POSSIBLE
7 2-
z 3-eAsT | UN - 5- PROPERTY DAMAGE
= || [ W] I T IVERSITY D, R, 18:71003,4,9,8,9,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH - FEDERAL U AV -AVENUE LA - LANE $Q - SQUARE
& S Ly 2l Zasr | YS-FEDERAL s ROUTE )
4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBERGF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE uniTor measgre | S -NUMEERED COUNTY ROUTE o oo™ o camiwiy. 1L -TRAIL ROADVAY
1-MILES | TR-NUMBERED TOWNSHIP
3 -PI : =
2-FEET ROUTE PR aamc, | Bl SRIKE ALY ROADWAY DIVIDED
R e I | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-2211'_ &%lehxsmu 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS TWoMoton 5 BACKING 3 ;-soutH 4 (<4 FEET)
L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—— vy Egiy 6-ANGLE L= 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAYE DIRECTIAN 2- WEST (24FEET!
50N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 93-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonz ReLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFQRE THE 15T WORK ZOYE 1 1 2
[ workERrs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —_ = =]
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L J3.
O o MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2. BLACKTOR
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scHooL zone 5-OTHER 5 -TERMINATION AREA B CURVEILEVEL 4 1/3 ; SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN| 5- SAND, MUD, DIRT, |4 g oG gRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pier
i Te » = MOVING) +
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT, SNOW e
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH I LERRADAE
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE
Unit 1 was turning from southbound on University Dr
to eastbound on E Main St. Unit 1 turned short and

struck the conrete pedestrian island that divides E
Main St.

NMOT TO SCALE

UNIVERABITY.
ore

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

oy

SR 30 (E MAIN BT)

EEmerwes———

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME

19,3,2,2,2,0,21,/,0,80,9/0,3222,021,/,08,09,

0,3,2,2,2,02,1,/,081,5

SCENE CLEARED DATE /TIME

0,3,2,2202,1,/08,44,

REPORT TAKEN BY
[X] poLce agency

MOTORIST
TOTAL TIME OTHER TATAL OFFICER'S NAME* : CHecken oY OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Darrah, Benjamln heeler, George SUPPLELQ‘MENTDDI b
(CORREC A ADDIT
OFFICER’S BADGE NUMBER® Checren sy OFFICER'S BADGE NUMBER™ T 3K DUSTING REPCT SEAT 72 €8
L0I010110|6I04]L018|11I2I2I6I 1 { ||2|4I3I [ L H
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= e UniT

LOCAL REPORT NUMBER

2,0,2,1,-

I0I0I0|014I4I7l51 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaue s orivem OWNER PHONE: 1v:_.25 atca cone ([Jsameas omven:
L0 1 ,{ WOLF, MATHEW, ANDRE I T e 1 S TR I b 0 | DAMAGE SCALE
OWNER ADDRESS: STAEET, CITY, STATE, 2IP ([T]sau as oRivER: 4 1-NONE 3- FUNCTIONAL DAMAGE
3895 READING RD ,CINCINNATI ,OH 45229 L~ | 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP ComumerciaL Carrien PHONE: inc_uce area coog 9 - UNKNOWN
I W T T e e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H)| HVVS4TS JiF11,GJ1ADG6,3 D Hi0)3,3,0,71,(,2,0,1,3,( Subarn
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826105529 BLK IMPREZA
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME
[commencia [Joovernuenr [ MEMERENCY) | City Ser:z:unous TR
mrsm.ucn #occupants vsmcLzlw E l:;';,f Z:’:m e O W\TERIAL CLASS # PLACARDID #
[oevice ™ [Jurmsiae unir 2 - 10,001 - 26K Las. RELEASE
Bauispe 0.1 NG s O PLACARD

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.1, B PASSNGERVAN IMINIVAN) 8- MOTCRCYCLE SWHEELED
L=L= ) 3. SRORT UTILITYVENICLE

12-GOLF CART

13- SKCWMOBILE
14-SINGLE UNITTRUCK
15-SEMLTRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

16-LIMD (LIVERY VEHICLE)
19-BUS 16+ PASSENGZRS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

2 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23- PEDESTAIAN / SKATER
24- WHEE .CHAIR (ANYTYPE)
25-0THER NON-MOTORIST
- BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOHATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

9.~ AUTOCYCLE
UNITTYPE 4 _piexyp 10-MOPED OR MATORIZED
5 - CARGOVAN BiCYCLE
- VAN (815 SEATS) 11-ALL TERRAIN VEHICLE
0 ATV 1TV
0 | #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED! 0
ILI 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NOHE b - 8US - CHARTERTOUR
0,1, 2-TA0 7. BUS - INTERCITY
SPECIAL 3+ ELECTROIICRIOE SHARNG 6 - BUS -SHUTTLE

FUNCTION 4 - SCHOOL TRAYSPORT
53 - BLS-TRANSITLOMIUTER

9 - BUS -OTHER
10- AMBULANCE

12-FIRE

12-NLITARY

13- POLICE

14-PYBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-OTHER/ UNKHIWN
18- SHOW REMGVAL

18- TOWING

20-SAFETY SZRVICE PATROL

1-NOCARGOBOJYTYPE 3. VEHICLETONING ANOTHER 5 - IYTESMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1907 ABPLICABLE YOTORVEHICLE CHASSIS G - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 g5 41636115 6 - CARGOVAVIENC 0SED 30X 19_py a7 aep 14- CARBAGEIREFUSE
80DY \ ;
TYPE 7 - GRAINICHIPSIGRAVEL 11-0uMp 9 OTHER /UKHIWH
1- TURN SIGNALS 1-BUKES T-WORNORSLICKTIRES G - MOTORTROUBLE - 0THZRI UNCIOW'T
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISASLED FROM PR 03
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT

1-INTERSECTICN - MARCED 3 - INTZRSZETION - OTHER

6 - BICYCLE LANE

9 - MEDIAMICROSSING ISLAND  12- FIAST RESPONDER

[J-NopaMAGET 0 )

12 12 u
g i\
s A5 3 s L] 3 e
|I®J]i
i - 1ol
6 6 6

[] - UNDERCARRIAGE (141

CROSSWALA 4-MIOSLOCK-MARKED  7-SHOULDER/RGADSIDE 10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop 113} [O-ALLAREAS (151
N:: :mw 2-INTERSECTION - UNMIARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  99-OTHER / U:NOWY
AT IMPACT CROSSWALX 5 -TRAVEL LANE - 073 Leeatizy TRAILS ] - UNIT NOT AT SCENE [ 161
1-HON-COVTACT 1 - SRAIGAT AHEAD 7 - HAKING U-TURN 13-NEGOIATINGACURVE 18- ARPROACHING
. NITIAL POINT oF CONTA
2-NOS-CO_LISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING DRLEAVING VEHICLE . [')AM o L Jomnc;ac R
L3 sosmoane L0060 3. cuanang Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING q - y
ACTION 4. sTRuck PRE-CRASH 4 .CYZRTAKINGIPASSING 10~ PARKED 15 WALKING, RUNNING 20-OTHER NON-NOTORIST 1,2, 1'12";%:5;:“2 UNIT 15-VEHICLE NOT AT SCENE
5~ BOTHSTRIKING S-MAKING RIGHTTURY  11-SLOWIVG OR STOPPED AL 21-STANGING OUTSIDE PSS i S NOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEFICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 93-OTHER/ UNKNOWN
1-NONE 7-LEF™ 0F CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYIVG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TCO CLOSE /ACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22- HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOLT 4 - STOP SIGh
14-STOPPED OR PARKED EQUIPMERT - :
3- RAN RED LIGHT 9-IHPROPER LANE CHANGE 23-OPENING COORIND 2 TWO-WAY 2- SIGNAL “YIELD S16H
0,6 ILLEGALLY 2 3 5 - YIELD §16
4- RAY STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  RCADWAY L& | L2 5 rasves i
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 - FLASHE! 6 - NO CONTROL
ClRuusTANCES 5 UNSAFE SPEED 11-BROVE OFF ROAD T e 9-THER [PROPER ACTION
&~ tMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS i NAVED, ;
R 4 ’ 1 2-INVOLVED-ACTIVE CROSSING
0,9 1-OVERTURMROLOVER  6-EQUIPMENTFAILURE 1D-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= ) riserexmLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIGN OF 17 ApiyAL - FARM SOUTPMENT
3- IMMERSION 8- AN OFF ROAD RIGHT I 15 MUIMAL - DEER 23-STRUCK BY FALLIGG, UNIT/NON-MOTORIST DIRECTION
3.5 12-DOWNHILL HANAY o o™ SHIFT:NG CARGO OR L-MORTH - NORTHEAST
23 13§ 4. amckumre 9 - RAN OFF ROAD LEFT ; -AMMAL - 0 A
B-OTHERNCH-COLUISION 5 pyoonicne e ANYTHING SET [N HOTION 2-S0UTH & - NORTHWEST
5 - CARGO! EQUIPMENT 10-CROSS MEDIAN T4-PEDESTAIAY o BY A MOTCRVEHICLE 1 3 -
LOSS 03 SHIFT i : NS 24-0THER MOVABLE 0BJEC™ FROM L ) ToOL_~2 _t 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21-PARKED MOTOR VERICLE

COLLISION wiTe FIXED OBJECT - STRUCK

&5 - INPACT ATTENUATOR 31-GUARDRAIL END

SL—L— " sCRASH CUSHION 32-PORTABLE BARRIER
%-g;;%gxgnum 33-MEOIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S—L—J 7. BRIDSE PIERORABUTMENT ~ gagaue
2 -BRIDSE PARAPET 35- MEDIAN CONCRETE
2-BRIDSE RALL BARRIER

6L_1 |

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN P0ST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L__l___l FIRST HARMFUL EVENT ;ll MOST HARMFUL EVENT

4-WEST € - SOUTHWEST

§ - OTHER / JNKNOWN

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L——J 2. caccurarenieor

43-CURE 50- wom( zons MATHTENANGE

44-0ITCH Qe UNIT SPEED

45-EMBANKMENT 5i- wm

4-FENCE 52-BUILDING Tt

47 -MAILBOX 53-TUNNEL sl _L(BY

5-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT 99-CTHER/ UNKHOWR POSTED SPEED
J 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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EP
®= 222z MoToRrisT / Non-Mortorist gy
410|2|1|- 1040|0|0|4|4|7|5| f
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MORRIS, ANTHONEY, DAVID 04 /[15/1994(2 6| M
Z ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - ixctupr area cong
[+ .
240 E HIGHLAND RD E ,Macedonia yOH 44056 :
= =
b5 INJURIES [INJURED | EMS AGENCY (NaME) INJURED FAKEN 10: MEDICAL FACILITY (tiawze civv: | SAFETY EQUIPMENT SEATING POSITIO | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDOT-COMPUANT
4. S | 0,4 | —vonetuer| 0 1 [ 1 )1 |1,
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE 3
3 O H 331.34 Failure to Control; 66360
B OL CLASS | ENDORSEMENT RESTRICTION s:Lic7u>703 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELESTURTOR DISTRACTED B TYPE | RESULT sz c-7upros
8y [ awconor [T maruuana
d__ll__n_ng_ll_.L_n_t_J 1| O omerorus |1§; | gy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
q pI/IIIIIIILIIH‘I
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLupe AREA cone
=4
E L] 1 ! ! I ] ! i 1 ]
b=t INJURIES [INJURED [ EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY rizv= civv- | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DDDT-CHMPUANT
=2 BY MC HELMET
= | sl jwe) 1 . | [I—) i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 —_t
B OL CLASS | ENDORSEMENT RESTRICTION £ e v - DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELESTUPTOZ DISTRACTED US| TYPE TY
By [ acoror [ marwuana
g , = [ other pRUG ; i
T i
NAME: LAST, IRST, MIDDLF

DATE OF BIRTH

I/I 1 I

(T

E ADDRESS: STREFT CITY,STATE, 71P CONTACT PHONE - incLUDE AREA CoDE

3

= | P 1 1 ) ! 1 1 1 1 j
B INJURIES [INJURED | EMS AGENCY namp) INJUREDTAKEN TG MEDICAL FACILITY - - SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-Covavians

c BY MC HELMET

| — S L ! ] | — J|L (| [ J
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

S

= [ ——

=

ENDORSEMENT

it

RESTRICTION DRIVER

ALCOHOL / DRUG SUSPECTED
DISTRACTED
8y

[ acconor [ maruuana
. Ar L | [ orHer dRUG

CONDITION DRUG TEST(S)

=]

INJURIES

1- NGNE USED

6 - CHILD RESTRAINT SYSTEM -

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

99- OTHER / UNKNOWN

SEATING POSITION

11- PASSENGER IN OTHER

14 RIDING ON VEHICLE EXTERIIR

AIR BAG

TRAPPED

OL RESTRICTION(S)

15- MOTOR VEHICLES WITHEUT

DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEFLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - KOT DISTRACTED 1-NONE GIVEN
2- SUSPECTEG SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2-COL INTRASTATE NLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INURY 2-FRONT- WIDOLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gg‘fgg",{‘éifw“ﬁ’;ﬁéﬂ”“ 3.TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY 3 FRONT - RIGHT S10E 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DAL SAPLE | UNUSABLE
5- NG APPARENT INJURY 4'353?5'3&%5?’»1?5‘;"@;;, 5. NOTAPFLICABLE {OHI0 = D) 5 EXCEPT CLASS A BUS RITTRTII T 4 -TESTGIVEN, RESULTS KNOWN
: 9- DEPLOYMENT UNKHOWN 5 WA MGPED ONLY b- EXCEPT CLASSA COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
245E L0 SMDOLE 6-N0VALID 0L &CLASS 8 BUS 4-TALKING G HANDHELD LM
1- NGT TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
FTREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -0THER ACTIVITY 4ITH AN
2-EMS (MOTORCYCLE SRECAR) 1 yorr ecrep H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE BB
3 poLice 8- THIRD - MIDDLE 2-PARTIALLY EJECTED - MOTORCYCLE 3. LEARNER'S PERMIT 6-PASSENGER BT
9. OTHER/ UNKHOWN 9-THIRD - RICHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-0TRER DISTRACTION JLURINE
10- SLEEPER SECTION 4-MOT APPLICABLE N-TANKER 10- LIMITED T0 BAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT P ARUCKCAE 0 MOTOR SCOOTER 11-LIMAEDTOEMPLCYMENT  8-OTHER DISTRACTION GUTSIDE 5. 0THER

THE VEHICLE

ENCLOSED CARGO AREA R-THREE WHEEL MOTGRCYCLE  12- LIMITED - OTHER 9 OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT 8US, 1-MOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES 1-NOWE
= x (SPECIAL BRAKES, HAND ¥
3- LA BELT ONLY USED 5 :“;K:"’ ":;’“ ":’ 2 ? -ﬁg:‘x:ﬁ“;i =2 T-DOLBLE LTRIPLETRALERS  CoNTROLS, R OTHER CONDITION 281000
4-SHOULDER & LAPBELTUSED  12- c:ms;o‘ﬁzum UNENCL e X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5. gg'ltlg Az%s;l}zaﬂg SYSTEM - 13. TRAILING UNIT NONMECHANIZAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTHONAL {
REAR FACING (NON-TRAILING UNIT) F-FEMALE BCRALLS DR SRl
s 15- NOVMCTORIST M- MALE 16 GUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
3 . U -OTHER / UNKNOWN 17 PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2-BARBITURATES
8 -HELMET USED 99- OTHER UNKNCWN T FATGUEDETC.

3 BENZODIAZEPINES

6- UNDER THE INFLUENCE 4_CANNABINGIDS

OF MEDICATIONS | DRUGS

TALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKHOWN 6-OPIATES / 0PIOIDS
BICYCLE DMLY 7 OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 3 OF 3




