
LOCAL REPORT NUMBER*
O,,,o _

I RAFFIC La RASH tEPORT *DENDTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 [] OH-3

121 PHOTOSTAKEN

1] OH-P 121 OTHER
SECONDARY CRASH

i:i PRIVATE PROPERTY

LOCAL INFORMATION

Ht’URiINb ADENCY NAM.” NCIC* HUT/SKIP I NUMBER IF UNITS I UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police 06)70)3) L_U2-UNSOLVEDI L!L1] 1L2J1J 99-UNKNOWN

2020- 0010101931219, I

ROADWAY

COUNTY* LOCALITj(* LOCATION: CITY, VI_LYGE,TCWNSYIP* CRASH DATE /TIME* CRASH SEVERITY

LJL__LIPKent 06i4,2020/j1S59, L_i 2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIM JEEE5 SUSPECTED

2- SOUTH
C 12 A 2 I 3-EAST I.5AT’FTTA C ‘1’ A 1 I A fi 3-MINOR INJURY

I ‘I ‘•‘f1 I I 4-WEST 1vIt-ia i SUSPECTED
ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAfl,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE -rcoo ntt 4- INJURY POSSIBLE2- SOUTH

-
GRANT ST$1:351694,0 5-PROPERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- ITJERSECTWN IR - INTERSTATE. ROUTE)TP) AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POST
2 2 SOUTH u - FEDERAL US ROUTE Al - ASENUE LA - LANE SQ - SQUARE

3. -
- 3-HOUSE #

4-WEST SR-STATE ROUTE BL -ODULEVARO lIP-MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES—-- -——--——————-- ---
CR -CIRCLE OV -OVAL TE -TERRACEOISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

RCr1 REFERECE U T YE iEASUTE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NL:MBERED TOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAVOIVIDED

!jj .j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

0 - NORTH 1- DIVIDED FLUSH MEDIAN2 -ON SHOULDER la-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
SOUTH 1<4 FEET I

1 3- IN MEDIAN 11-RAILWAY GRADE CROSSING — N -ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE,SA),IEDIRECTION
4- WET

I 4 FEET
5- ON GORE TRAiLS 2- REAR-END B - SIDESWIPE, W2GStEO)RECTlCI 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER’ UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 131 WORK ZONE

1 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ L__J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEfl LAW ENFORCEMENT PRESENT L] OR MEDIAN 3 -TRANSITION AREA
2- STRAGHT GRADE 2-WET 2- CLACKTOP,

4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BIT’JMIIIOUS
ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW’ ASPHALT

4-CURVEGRADE 4-ICE 3-BR(CK’BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIR1 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRA EL STONE

1 2- DAWN/DUSK 0 1 2- CLOUD’r 7-SEVERE CROSIWINDS 6 -WATER CSTANDING,
DIRTL__) 3- DARK — LIGHTED ROADWAY ‘---‘ 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED L - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/IJNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEEI HAIL 99-OTHER! UNKNOWN
9- OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE
Indicate the north

- < directionwith
an’N”on the20—9239
compass diagram

SUNDAX 6-14-20 —_________ -

On this date at approximately 1559 hours, Unit lwas

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

Grant St. A deer entered the roadway from the east

and struck Unit 1 in the passenger side. Upon

arrival, the deer was deceased.

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

PoU AGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* CReceroov OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Lipcsey, Nicole Bowen, Jared SUPPLEMENT

(CORRECTION r ADDT(ON
OFFICER’S BADGE NUMBER* CuECKED NY OFFICER’S BADGE NUMBER*

, 0 0 9, 0 20,0 39. L’J J_!_JLLiJ L_LJ]
HSY703I OHI 1119 [760-0820]
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41!I U NIT

- INTERSECTION — MARKED 3- INTERSECTION —OTHER

LJ__l CROSSWALK 4-MIOBLOCK—MARKED
MON-MOTORIST 2-INTERSECTION — UNMARKED CROSSWALK
LUCATSON CROSSWALK S -TRAAEL LAYE—0’:r: L::Mo:

2S-IMPACTATTENUATSR
41 I I ICRASHCUSHICN

26-BRIOGEOAERHEAO
STRSCTORE

51 I
22-BRIOGEPIERARABATMENT

21-BRIDGEYRRAPET

UI I I 29-BRIOGERAIL

30-GAARORRIL FACE

22-WCRKOONE MAiNTENANCE
Eou:PMENT

23- STRL’CK By EALLING,
SHIFTING CARGO CR
ANYTHING SET IN M0T:CN
BYAMOTORVEHICLE

24-OTHER MOVASLE CEJOET

SC-WORK ZONE MAINTENANCE
EQUIPMENT

Si-WALL

52-SAILOING
53-TUNNEL

S4-OTHER FIVED OBJECT

RV-OTAERIAMKNOWN

12

10/ ‘ 2
/ ‘ I I

‘rA’ —

N:
4

H
I -

N93

TRAFFIC WAY FLOW

- ONE-WAY

2 TWO-WAY
I:

#RF THROUGH LANES
RN ROAO

i 4:

UNET N OWNER NAME: LOOTFIROIMIOOLR:E:OOEA100WER:

10 Iii HARVEY, BRYAN, DAY
OWNER AOORESS: SOREEtCITOG STATE, ZIP

993 FIELDSTONE DR ,Kent ,OH 44240

LOCAL REPORT NUMBER

I2I0I2I0I-I0I00I0I9L3I2L9:

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
ii -sr

10 - ‘

( A%1 )3

A” V

COMMERCEAL OARRSER: NAME, ADJRESS,CITy STATE, ZIP COMMERCIAL CARRIER PHONE: ffiC.TCE&RIA:E

I I I I I I I I I I

LP STATE I LICENSE PLATE U I VEHICLE IDENTIFICATION U ) VEHICLE YEAR I VEHICLE MAKE

101 HJHYA8915 121Q11Ma5EK11$11213171511131112 101111 I Chevrolet
INSURANCE SHSURANCE COMPANY I INSURANCE POUCY U I COLOR I VEHICLE MODEL

VERIFIEO GRANGE 45555834 WHI IMPALA
TYPE OF USE I US DOT N I TOWED BY: COMPANY NAVE

D IN EMERGENCY I IQ CYMIJETCIAL QGOYERNMENT RESPONSE II I I I I I I I
HAZARDOUS MATERIAL

INTERLOCK #OCCRPANTS
VEHICLE WEIRNT EVWRISCWR

D MATERIAL CLASS 8 PLACARD ID U

EQUIPPED 01, I3->26KL05 UPLACARO I I I
D DEVICE HIT/SKIP UNIT I 1 - 1OK LBS RELEASED

2 - 10:001 - 26K LAS

- PASSENGER CAR 0- M000RCYCLE2-WHEELED I2-GSLF CART 08-LIMO ILIRERYYEHICLEI 23-PEDESTRIAN ISKATER

01 2- PASSENGER VAN IMINIVANI 8- MATCRCYCLE3-WHEELEO 03-GNOWMOSILE OR-BUS 16+ PASSENGERSI 24-WHEELCHHIRINNYTYPEI

3-SPORT LTILITYYEYICLE 9- AUTOCYCLE 04-SINGLE ENITTROCK 23-OTHERYEHICLE 25-OTHER NON-YOTORIST
UNIT TYPE

- PICKUP DO - MOPED OR MOTORIZED OS-SEMI-TRACTOR 21- HOARY EQUIPMENT 2K-BICYCLE

S -CARGO VAN BICYCLE 16-FORM EQUIPMENT 22-AOIMALWITH RIDEROR 27-TRAIN

O - VAN 9-15 SEUTSI 11 -ALLTERRAIV VEHICLE OT-M0T0RY0ME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HITIGKIP
IATVI OWl

LJLJ U OF TRAILING UNITS

WOO VEHICLE OPERATING IV AUTONOMOUS 0- NO AUTOMATION 3- CONDITIONALAUTORUTION 9- OIIKMTWN
MODE WHEN CRASH OCCURREDI

I 0 I
1- ORIYERUASISTUHCE 4-HIGH AUTDVIVTIOM

1-VET 2-NO R-OTHERIUNOMOWN AOTRNRMOUR 2 - PARTIAL AUTOMATICS S - FULL AUTOMATION
MIRE LEVEL

1 - NONE 6-ENS —CHARTEUTOUR IL- FIRE 16-FARM 21-MAIL CARRIER

LQ±L
2 - TAll 3 - KOS—INTERCITY 02-MILITARY 10 -MTNING 99-OTHERiLSHNUWN

S - ELECTRONIC VICE SHARING B - ELS—SnUFLE 03-POLICE 15-SNOW REMOVAL
SPECIAL

FUNCTION2 -SCHCLTRATSPTRT 9-HAS—OTHER 14-PAS_ICLT1LITY 1R-°OWING

S - BJS—TRANSITICCMMJTER 10-AMBULANCE OS-CONSTRUCTION ECLIPME3T 2J-SAFCTYSERAICE PWROL

O NO CARGO BOOYTYPE 3 AEHICLETOWING SMOTHER S - II,T0RMO3AL CONTUIMOR I - POLO 12-CONCRETE MIOER
INOTAPPLICUOLE RTTORYEHICLE CHASSIS 9 -CARGOTANV U3-HUTOTTHNSPORTER

CARGO 2 - BUS 4-LOGGING 0- CARGO WYi0NC0500 RCO
BODY 03-FLATBED :4-GARSAGUREFLSE

7 - GRAINICHI2VIGRYUEL 11-DUMP W-OT-ERIUMKNOWNTYPE

O -TORN SIGNALS 4-BRAKES T - WORN 3RSL:CKTIRES 9- MOTOYTROOBLE 99-OHERiIMKVOUNN
III

VEHICLE 2 - HEAD LAMPS S - STEE4ING I - TRNI_ER EOUIP4ENT OT-WSABLEO PROM PRIOR
DEFECTS 5- IL LIMPS 6 -TIRE BCWCT UEECTIUE ACCIDENT

12
iiC
- 12 \w4.

El 41

I;
12

rf

N ‘3 NII3 N Ij
I I

-Gil
I I
I I

A A A

K - BICHCLE LONE 9- METIANIOROISIMG ISLAND 02 -FIRST RESPOMOOR

T -SHOLLOERIT0005IOE 1O-ORIAEIROYACCESS ATINCIOENTSCEME

B - SIDEWALK Al-SHARED USE PATHS IT RY-OTHERIUMVNOWN

TRAILS

O -NON—CONTACT 1 - STRAIGHTAHEND

O - RON—COLLISION 2 - BACIIING

L_J 3-STRIKING LLJ 3 - CHHMGING LANES
ACTION 4- STRUCK PRE-CRHSH -OAERTAKINGIPASSING

S-BOTH STRIKING ACTIONS
S - MAKING RIGHTTORN

& STRUCK 0- MAKING LEFTTURN
Y-OTHERIUNKNOWM

O - MilKING U-TARN

B - YNTERIUGTRAFFIC LEME

- LEAAINGTRATFIO LANE

10-PARKED

11-SLOWING OR STOPPED
IN TRAFFIC

OO-OX:VERLOSS

0-NO DAMAGE TOO 0-UNDERCARRIAGE [141

0-TOP [133 0-ALLAREAS E153

0-UNIT NOTAT SCENE [361

13-NEGATIOTINGIOARVE

14 -ERTERI AG OR CROSSING
SPECIFIED LOCATION

05 -WIL4ING RUNNING:
JOGGING, PLAYING

ON-WORKING

07-PUSHING VEHICLE

lI-APPROACHING
OR LENVINGYEHIOLE

19-STSNOING

20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDYEHICLE

99-OTHERIUMANAWN

INITIAL POINT RE CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 0 3 I
142- REFER TD UNIT 15-VEHICLE NDT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 10-VISION OBSTRUCTION 21-LYING IN ROADWAY
2 -PHILORETAYIELI I-FOLLOWINGTOO CLOSE 10000 PARKED POSITION 18-OPERATING OEFECTIAV 22-NOT DISCERNIBLE

D4-STOPP010R PARKED EQUIPMENT 20-OPENING 000RINTV3-RANTED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP SIGN II -IMPRI’ER OHSSING 19- LOAD SHIFTINGIPALLINGI ROADWAY
CINTRIIITONO SS-SWERA1NGT000JIO SPI_LING 99-OTHER IMPROPERACTITNS-ANSWOSTEEI 1l-DRDVEOF’ ROADOIRCUMITBNCII 10-WRONG WAY 2-3-IMPROPER CROSSING

O - iMPROPERTERN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

II 11 8 A -OVORTERNIROLLCYER

2 - FIREIOOP_OSION

3 - IMMERSION

SI I I 4 -LHC:OATIFE

U -CHRGS:EQJIPMENT
LOSS AR SHIFT

RI I I

6- EOOIPMENT FAILURE

7 - SEPURATION OF ONITS

R-RANEFFRSSORiGHT

9-WNOFFR015LEFT

1S-OROSSMEDIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL 5-YIILI SIGN
II

3-FLASHER b-N001NTROL

EVENTS
11-CROSS CEMTERLiNE —

OPPOSITE DIRECTION OF
TRAVEL

12- OOHAHILL RUNAWAY

U-OTHER NON—COLLISION

14-PIJESTOOHM

15- PE3VLOYCi

lVRAILWUYYEiTJLE

OO-ATOMAL — 1ORY

OS-ANIMAL — JEER

UR-VTIMXL — OThER
2-3-MOTOR VEHICLE IN

TNRNSpORT

21- PARTED MOWRYEHIOLE

RAIL GRADE CROSSING

1-NDTINYTLYED

-

2-IMROLYED-ACTIYECRDSSING

3- INYOLYEO-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-010RORAIL END 3T-TRIFFIC SIGN POST 43-CURS
32-PORTABLE BARRIER 38-OVERHEIDSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39- LIGHTI LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPONT 46-FENCE

BARRIER 40- UTILITY POLE 47-MAILBOX
35-MEllON CONCRETE 41-OTHER POSE POLE 40-TREE

BARMER OR SUPPORT
49-FIRE HYDRANT

36-MEDIAN OTHER BARRIER 42-CULVERT

UNIT ANON-MOTORIST DIRECTODN

i-NORTH S -NORThEAST

O - SOUTH 6- NORTh WEST

FROM Li_J TO L_i_J 3-EAST 7- SOUYHEOST

4-WEST B - SOUTH WEST

9 -OTHERIUNKNDWN

I 1 I FIRST HARMFUL EVENT L-JJ MOST HARMFUL EVENT

UNIT SPEED

JL1 I I

DETECTED SPEED

L
- STATED I ESTIMATED SPEll

2-OILCULHTEIHEOR

3-UNDETERMINEDPOSTED SPEED

Li I
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYSTD6 CHTM V19 t760-1SOO]

SEATING POSITION

TRAPPED

DL ENDORSEMENT

GENDER

2O20-OO0093,29

CONDITION

DRUG TEST TYPE

PACE 3 OF 3

UNIT # NAME: LAST, FIRST, MIUOLE DATE OF BIRTH AGE GENDER

0,1, HARVEY,BRANDON,LEE 012 112 210 013 17- M
ADDRESS: STREEF,C1TY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

7526 SYLVAN DR ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY SAME) INJUREUTAKEN TO: MEDICAL FACILITY ::M:c:T: SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED t—IDOT-CourcIANr

5 BY 0 4 LJMC HELMET 0 1 1 1I I) I I I I I II II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
QJi

OL CLASS ENDORSEMENT RESTRICTION S)0 tP’OA DRIVER ALCOHOL) DRUG SUSPECTED CONDITION R11111
- DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULI

y Q ALCOHOL Q MARIJUANA

4 I I I I I I I I I 1 J OTHER DRUG 1 I L.1J L..1J .1 I I I L.......i LJ LIIIL...JL]
UNIT NAME: I SST,FIOST,EMI)OI F DATE OF BIRTH AGE GENDER

I I I I I IL_I
ADDRESS: STREET,CITTSTATF,ZIP CONTACT PHONE - ISCLALE AREA CORE

I I I I I I
INJURIES INJURED EMS AGENCY NAME) NJIIRESJAKENTO: MEDICAL FACILITYNT crv SAFETY EQUIPMENT SEATINGPQSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED T100T-CUMPUANTBY ‘—‘MC HELMETI I_........._.___I I I I I I II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:,:

OL CLASS ENDDRSEMENT RESTRICTION STLE’TTPQ) DRIVER ALCOHOL) DRUG SUSPECTED CONDITION ii.ij:i IIUIIt!I*1(AELECUPT2 DISTRACTED SFATUS TYPE VALUE STAtUS TYPE RESULTs):-r:
NV ALCOHOL MARIJUANA

______

‘ ‘__J LJ I I I I I I I I I I I i:i OTHER DRUG
L___J •l I I I L____J L__J L_JL ‘L_JLJ

UNIT N NAME: LAST, FIRRT,MIDULE DATE OF BIRTH AGE GENDER

,, I I I I I.J:LI
ADDRESS: STREET, CITYC STATE, ZIP CONTACT PHONE - INCLUDE AREA CARE

I I II I I I
INJURIES INJURED EMS AGENCY NAIl)) INJUREOTAKYNTO: MEDICAL FACILITY :&oo’C T:TyI SAFETY EIUIPMENT SEATINGPISITIUN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED t1D0T.CNPuAsTBY L.JMC HELMETI I I___________.__I I I I II IL__________)I
CL STATE OPERATOR LDCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I D
CL CLASS ENDORSEMENT RESTRICTION OCE E’TU DRIVER ALCOHOL! DRUG SUSPECTED CONOITION 11II ‘jiiii**ri: DISTRACTED STATUS TYPE VALUE s’ATUS TYPE I RESULT: EL

BY ALCOHOL Q MARIJUANA I
I 1 IIII ) I ) I I I I I) Q OTHER DRUG II II • I I I II

1!I III •I•IIWN.’N II:l1III IIUilII1 •I3L’J1lIII*ILt 1t112 I 1I.1INIII
1- FATAL 1- FRONT— LEFT SIDE 1- NOT DEPLOYED 1- CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2- CLASS 2- CCL INTRSSTATEONLY 2- MANUALLY OPERATING AN : 2 TEST REFUSED
3 SUSP E MINOR NJURY FR I N-DDLE )EPLOVED SIUL 3 CLAs0 C CORRECTIVE LENES ELt CAiN I nAN 4TIiN A TES YEN 05 U6IINATLD

3 TNT GET S I DEVILE :TEATING T1P:S
-

4- PO5SIILE INJURV -

— 4- DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WWVER DIALINGI
5-NOAPPARENT IMURY 4- SECOND -LEFT SIDE

RI
NWIPPLIC&OLE (OHIO DI 5- EXCEPTCL6SSAEUS 3 -T.NLKINGUN HANDS-FAtE .t 4 -TESTGIVEN, RESULTS KNOZN

(MU ORCY 55 1St
9 DEPLOYMENT UNKNOWN Y - MC MOPED ONLY

6- EYCEPT CLASS 0 COMMONICUTION DEVICE U -TEST GWEN, RESULTS
5- SECOND — MIDDLE

6- NO VALID EL & CLASS B 030 4 -TALKING ON HAND-HELD
UNKNOWN

1-NOTTRANSPORTEI 1-SECOND-RIGHTSIDE
-_______________________

7-EXCEPTTRA0100-TRAILER
I

COMMONtATIUNEEVICE
‘TREATEDATSCENE 7-THIRD-LEFTSIIE - - - IIIB’I1

- s-INTERMEOIATELICENSE :, 5-OTHERACIIOICYV1IIH6N -

2-EMS )MUUSCYLLE SIDE EAR) 1 -NOT EJECTED H -HUZYIAT ‘ RESTRICTIONS 4 ELECTOONIC CEYICE 1 -NONE

3- POLICE B-TN IRD— MIDDLE 2- PARTIALLY EJECTED T- N - MOTORCYCLE 9- LEARNERS PERMIT Ii- 6-PASSENGER 2 -BLOOD

9-OTHER UNKNOWN 9-THIRI- RIGHT SIDE 3-TOTALLY EJECTED - - P - PASSENGER RESTRICTIONS -‘7 OTHER DISTRACTION 3- URINE
13- SLEEPER SECTION 4- NOT6PPLIC VILE N -TANKER DO- LIMITEDTO DAYLIGHT ONLY INSIIETHE VEHICLE 4- BREATH

OF TRUCK CAB
- MOTOR STOOTER 11- LIMITEDTO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHER

11-PASSENGER IN000ER
- I T THE VEHICLE

ENCLUSEDCARGOAREO , 0-THREE WHEEL MOTORCYCLE - — -

2-SNOULIERIELTONLY USEI -
- INAN-TOAILING UNI1 lOS, 1- YVTTRsPPED

S - SCHOOL BUS 13- MECHANICOL CEAICES
13- LOP DELIONLYHUED - PICK-OP AlTO CAP) 2- EOTRICATED OH A

T-DOUILE ATRIPLETUAILERS
LSkCIAL BRAKES HAND

2 -BLOHU4- SHOULDER & LAP UELT ESED 12A IN UNENCLOSED

-

MLdANCAE MEAUS
X-TANKYR HAZMAT ADAPRYtUEV(CESI I -APPARENTLY_NORMAL 3-URINESYSTEM —

- 13-TRAILING UNIT NUN-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL tMPA(RMENT 4 -OTHER
15- MOTOR VEHICLES WITHOUT -1. 3- EMOTIONAL (L:)6-CHILDRESTRAINTSYSTEM— 14-RIDINONYEHIL[EXTERIOR

F-FEMALE AIRORAKES - To-:!--):s- - - - -

7- ORASTER SAlT 15-N2N-AISIORIST M - MYLE 06-OUTSIDE MIRROR 4- ILLNESS 1 -UMPHETAMINDS

U AELSIET USED 99 OTHER ONKNO N U OTHERIUNKNO SN 17 PRCSTHET CUll 5 ELL OSLEEP FAINTED 2 BARBiTURATES
I 1 - if CTHER GO 1 BENZODIAZEPINESU PROItTI)U PADSHSED ,-t4.’R I.

UNDERTYEIKFLOtNCE 1IELICYd KNEES ETC I A
OF MEDICATIONS DRUGS 1 CANNAHINOIDS

00 REFLECTIVE CLYTHINC
A A A I (ALCOHOL

A
5 COCAINE

11 LIGHTING PEDESTRIAN A_I:4 ‘1 -
-

9 OTHER/UNKNO 65 6 OPIATES/OPIHIDS
bICYCLE ONLY I

— IL ‘- 7 OTHER
OTNOR/UNKNOVN ( I U NE


