RN OHIO DEPARTMENT o
\B= feictin TRAFFIC CRASH REPORT  +oenores manbarony FiELo For SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|0|‘|0|0n0|0|9|3|2|9| 1
S
] oH-1p [] oTHER | REPOGRTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT Ix ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare propery| City of Kent Police 06703 » onsovenl 0,1 948’ s inmioun
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
i} 3-TOWNSHIP Kent 06142020/1559/, 5 . 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-535;’:1 LOCATION ROAD NAME ROAD TYPE LATITUDE oecruat oeenezs SUSPECTED
2-8
_EAST 3- MINOR INJURY
S R L413l I __1__: 2.w551- MANTUA LS I T | |4'|1|.|1 |6|4|016(2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecruat pesaees 4 - INJURY POSSIBLE
2- SOUTH
3. EAST RAN 2 5-PROPERTY DAMAGE
Ll L L)) 4-WEST G T SITI L_8_i1.L3:5169:4|01 ONLY
nsrsnencs POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WiTHIN INTERSECTION oR ON APPROACH
2-MILE POST 2 2-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
T HOUSE # L2 3 aer |Us-FEDERALUSROUTE
o "~ a.west | SR-STATE ROUTE BL -BOULEVARD MP-WILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
— CR - CIRCLE oV - QVAL TE - TERRACE
DISTANCE DISTANCE . T
SROMREFERENCE | uniToF MeAsuRe | v NUMOEREDCOUNTYROUTE| o voor i parkway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP ; ) N
2.0 3 2-FEET ROUTE LR DVE PLREIKE VASEE [T roabway owvioen
1 91 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0f ROADWAY 9. CROSSOVER i- ggr COLLISION 4-REAR-TD-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 Tw%chr%R 5- BACKING 2- SOUTH (<4 FEET)
L= 1= J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L=  ypiieips 1y 6-ANGLE ] 3-EAST ' 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAMEDIRECTION 1-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPGSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-DTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
7] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[T workers prReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
L__] 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L3,
(L] 3 - TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4 ACTIVITY AREA . 3 s BITUMINOUS,
D ACTIVE SCHOOL 20NE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL - SNOW ASPHALT
4-CURVEGRADE { 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g, o cravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-Crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_piar
L——) 3. DARK - LIGHTED ROADWAY L=L=1 5. £0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) TAERUNKOR
4 -DARK - ROADWAY NOT LIGHTED £-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Ll &
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95- OTHER / UNKNOWN 9. OTHERAUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE | Indicate the north
direction with
20 9239 | an“N" on the

compass :hagram

SUNDAY, 6-14-20

On this date at approximately 1559 hours, Unit 1 was

northbound in the curb lane on N. Mantua St. near E.

nOT TO ScaLs

E.ORANTSY.

— SR— {——
Grant St. A deer entered the roadway from the east . g
and struck Unit 1 in the passenger Slde. Upon — __" 2"“_“ W oy
arriv_al_ the deer was deceased
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0.6142020//.1559,0,6142020/,16,00)06142020/ 161106142020/ 1619 H v
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken By BFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Lipcsey, Nicole Bowen, Jared SUPPLEMENT
(CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER® Cuecxen ey OFFICER'S BADGE NUMBER™ TS AN EXSRG RESCNT SET 0 Zos)
L 0 1 0 { 0 JiL 0 I 2 { 0 il 0 3l9!|L.ﬁ2_ 4 1_ . g B U S W | Lu,z. _Ls_lﬂ.._l. 4 I I I S
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B e UNIT LOCAL REPORT NUMBER
I2l0I2|0|-I0|01010I9I312I9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAE a5 DRIVER) AWNED DHANE: moiuze a6 coof (MTsame as aRivem

L0,1,HARVEY, BRYAN, DAY | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME As DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
993 FIELDSTONE DR ,Kent ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, ZIP Comuercia Carnizr PHONE: incLuce area cooe 9- UNKNOWN

T T TR WO N N N N WY B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D e AT ARBLY:

(O, H[{HYAS8915 2, G1WB5EK1B123751,3) 11,1 | Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
verrFies (GRANGE 45555834 WHI IMPALA d

TYPE OF USE o US DOT # TOWED BY: COMPANY NAME _)
ERGENCY
Dl conmerein Cooverwment [T RSe[| v« 1 TSI —1] ?
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KL8s |:| MATER!AL CLASS # PLACARDID # f
DEVICE [ JHIw/siap unIT ST ™56k T
EGQUIPPED 0,1 okl |0 PLACARD 5
WUy | 13- 52Kues L L1t 1] - s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN/ SKATER 2 {
0 2 PASSENGER VAN (MINIVAN) 8 - NOTORCYCLE JWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) W ; z
L=L = 3.SPORT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-OTHERVEHICLE 25-0THER NON-VOTORIST | 2
UNITTYPE 4 piey yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICVCLE 0 )
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-AHIMALWITHRIDER®R  27-TRAIN 2 .
6 - VAN (915 SEATS) 11':#\’35‘?{"\?)1“ VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE  oq. yhinown OR HIT/SKIP ! ! )7
s |
|L| # oF TRAILING UNITS 2 \—.—-—p
i) 1
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ° i 1 &
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 4 ! v L :
L= 1 1-YES 2-M0 9-OTHER/UNKNOWN Au'—'mmmws 2- PARTIALAUTOMATION 5 - FULL AUTOMATION o 2 0
MODE LEVEL e ° 3 o 3 3
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER 3 : J !
0.1, 2-mu 7- BUS - INTERCITY 12-MILITARY 17 MOWING 99-0TAER ] UNKNOWN 8 ’ s 8 AL T 4
S|_I—JPE CraL 3~ ELECTRONC RE SHARING 8- BUS -SHUTTLE 13- POLICE 18- SHOW REMOVAL 3 £ 3 s )
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u 2
0.1 1-NOCARGOBODYTYPE  3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
L 1HOT APPLICABLE NOTORVERICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
a0 2.3 4 - LOGEING 6 - CARCOVAVENCLOSEDBOX 15 ¢(a7 B 14- GARBAGEIREFUSE \ AR P . v
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0T-ER] UNKNOWHN o gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 59-OTHER / UNKNOWA 6 (-
VERICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FROM PRIOR s .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamMAGEL0] [J-UNDERCARRIAGE [ 14}
1. INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Ly  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop (131 [ -ALLAREAS (151
Nfggdmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHSOR 99~ DTHER / UNKNOWN
ATIMPACT  TUSSWALC 5 - TRAVEL LANE ~0wes Locsan TRAILS [0 - UNIT NOT AT SCENE [16)
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVINGVEHICLE
4 01 0- NG DAMAGE 14 - UNDERCARRIAGE
L © 3.GRIKING LU0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0
ACTION 4.5raick  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 3, 12 gf: gg‘f“‘d’ UNIT 15-VEHICLE NOT AT SCENE
5 - BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWINGORSTOPPED 4O, SLAYING 21-STANDING QUTSIDE o Rl L]
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VERICLE
ST i 2.t i e |
1-NONE 7-LEFT OF CENTER 13-14PROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE 7ACOA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PERING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
A T] LLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2 6
4-RAN STOP SIGH 10-IMPROPER PASSING . (| 2 kR & N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING T
CRCORSTAACES 5 - UNSAFE SPEED 11-DROVE OFF RDAD e 49-OTHER (MPROPER ACTION
6-IMPROPERTURN 12-{MPROPER BACKING - INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE OF EVENTS 1 NITINRIVED
VTS 4 1 2-INVOLVED-ACTIVE CROSSING
1, 8 1-OVERTURNROLLOVER  b-EQUIPNENTFALURE  11-CRUSSCENTERLINE—  16-RAILWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2. e ason PSRNt WIS ?m?f“"mm" F  U-AILS i UNIT / NON-MOTORIST DIRECTION
) i 18- ANIMAL — JEER 23-STRUCK BY FALLING, n
; 3 < IMERSIN BRMMOFRADRCET o oo mmamy g SHIFTING CARGOOR L-NORTH 5 - NORHEAST
L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORHWEST
20-MOTORVEHICLE [N
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN i BY A MOTORVEHICLE 2 1
1085 OR SHIFT 15-PEAALCYCLE 24-0THER MOVABLE CBIECT FROM L_“ | TOL_X | 3-EAST 7 -SOUTHEAST
F J N — S 21 - PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1l : ;‘:;:2:3::&0 32-PORTABLE BARRIER 0-OVERHEADSIGRPOST  44-DITCH ) ;QAULILPMENT UNIT SPEED BETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT - ;
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 3 7 1 - STATED/ESTIMATED SPEED
—L— 27-5uIDGE PERORABUTMENT  gague 40-UTILITY POLE 47 -HAILBIX 53-TUNNEL —_t L= 1 5. cALCuLATED/EDR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

L L) 29-BRIDGERAIL BARRIER OR SUPPORT T 29-0THER  UNKHOWN POSTED SPEED SSUNDESEERINES

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT - 3 5
LY 1 9
L1 rmstuarmrucevent L1 | mosT warmruL EVENT

HSYB8304 OH1U 1119 [760-0820]
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=G Orio DEPARTMENT M / N M LOCAL REPORT NUMBER
\®= etz [VJOTORIST ON-IVIOTORIST
|2|0|2|0|- |0|0|0|0|91312I9I N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HARVEY, BRANDON, LEE 0,2,1,2,2,0,0,3,|1,7, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o -
S 7526 SYLVAN DR ,Franklin Twp ,OH 44240 ]
o ——————
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY stz ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEcTION T TRAPPED
5 e UseD MCHEMET | 0 1 1 1|1
E L J L 1 ] 1 J 1L (] |- ]
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
o
=
2 ENDORSEMENT RESTRICTION sziz07 2705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOUTEST DRUG.TEST(S)
SELECTUDTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seiezrueros
BY [ acconor ] maruuana
| | ] | T T RN Y B 1;1 1D0THERDRUG ;l_ll_ll [T [ T S I
NAME: | AST, FIRST, MI0DI £ DATE OF BIRTH AGE GENDER
S N N NN SN I N N | N N Y | AR
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E L 1 ! I ! ] ] ! ] ! ]
b INJURIES [INJURED | EMS AGENCY (NAME) NJURED TAKENTO: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED D%T;‘CEDMFUANT
o
L___IYL_I L1 | MOHELMET | ] [ ] [ i1 )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L CODE
o
(=]
b [T
(=]
B3 OL CLASS | ENDORSEMENT RESTRICTION ssiec7up oz | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
ER DISTRACTED D PRI D o US| TYPE RESULTSse e T ¢7 4
BY
[ I [ | [ N ) B A A B} S IDOTHERDRUG L1 ] (S| [ W
——— e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| SR N SN (NN SN (NN S § (TS SN A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1N u F aREA
o -
’Z 1 | ] | | | 1 1 1 l |
b1 INJURIES [INJURED | EMS AGENCY (NAME) NJUREDTAK MT MEDICAL FACILITY - SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
]| e e
Z [ B L L1 { L it L L i
17| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
- [ ——
Bl OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
g [J accoror ] maruuana

L i | | [ oHER DRUG
INJURIES SEATING POSITION AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJuRy  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN = 2-TESTREFUSED
3-SUSPECTEDMINGR INURY - 2-FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASST 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 757 ¢ vEN, CONTAMINATED
3- FRONT - RIGHT S DE DEVICE [TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE . 4 -REGULAR CLASS 4-FARMWAIVER DIALING
5- NO APPARENT IRJURY §- sﬁggm&u”pilgssz ey S MTAPPLCARLE (ORI = D} & EXCEPTCLASSABUS T T i 4-TESTGIVEN, RESULTS KNGWN
(MOTORCYCLE PASSENGER " 5 - I MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
TS 9 DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A ! o3
5- SECOND - MIDD 6-NOVALID OL &CLASSBBUS 4 -TALKING ON HAND-HELD UM
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN e -
2-EMS (MOTORCYCLE SIDE CAR) -+ ngr e creD H - HAZMAT RESTRICTIONS ELECTRONC DEVICE LoNE
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENGER R
9- OTHER/ UNKNOWN )3 THRD - RIGH SIDE 3. TUTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPERSECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITED T0 EMPLOYMENT 8 -OTHER DISTRACTION QUTSIDE = 5-OTHER
11- PASSENGER IN OTHER 0- HOTOR SCOOTER THE VEHICLE
1- NONE USED TR OARCOARE R-THREE WHEEL MOTORCYCLE  12-LIMITED - OTHER e et
2- SHOULDER BELT ONLY USED (NON-TRAILING UNITBUS,  1-NOTTRAPPED $ - SCHOGL BUS 13- MECHANICAL DEVICES ' 1-NONE
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ;
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4 - SHOULDER & LAP BELT USED 'CARGO e T X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5 - CHILD RESTRAINT 5YSTEM - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4_0THER
FaianD LCING L=TRLING INT 15- MOTORVEHISLESWITHOUT 3 EMOTIONAL (€. teressin
3 o i e ;. G, DEPRESS
g ﬁ!}f,}’&‘cﬁmm'” Gl e Fr:?)m%mélﬁ'ﬁ%mnm F-FEMALE AIR BRAKES AHGRY,DIST JR6ED) DRUG TEST RESLLT(S)
: : 16- QUTSIDE MIRROR ‘ -
7 - BOOSTER SEAT e TRIT :,‘ ;;LE; JUNHTN 17- PROSTHETIC AiD : IFLELLF:.EASSSLEEP FAINTED, ; :T::;Lmﬁs
8 -HELMET USED 93-OTHER/ UNKNOWN 3 CEATIGUEDETC, ]
18- OTHER SIS 3-BENZODIAZEPINES
9- PROTECTIVE PADSUSED 6- UNDER THE INFLUENCE EITTT
{ELBOW, KNEES, ETC.) OF MEDICATIONS ! DRUGS ;
10- REFLECTIVE CLOTHING ] IALCOHOL \* 5-COCAINE
11- LIGHTING - PEDESTRIAN 9 OTHER /UNKNOWN 6-0PIATES / OPIOIDS
IBICYCLE ONLY | 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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