
LOCAL REPORT NUMBER*
t- 001w orpARrena

TRAFFIC CRASH REPORT *IENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAI<EN

OH-OP OTHER
SECONDARYCRASH

Q PRIVATE PROPERTY

LOCAL INFORMATION

IMtt’UN i 11Th ElL,I NCIC* HIT/SKIP I NUMBER Or UNITS UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police

I I 617 I I 3 I L__J 2- UNSOLVED 0 1 0 1 99- UNKNOWN

3I1I-_IQI0I0I1lSl6IiL I

ROADWAY

COUNTY* COCALITY* LOCATION: CITY VILLAGE TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY0-CITY
1 FATAL

6 L_L 3:TOWNSHIPlCeflt lIIi242IOi2li/I2I2I213 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGOEES SUSPECTED

E-EAST r r 3-MINORINJIRY
I I I I I I I I L...J W-WEST FRA1\I’(LIN A I I LLLLJ.I I i 4 i 7 i 9 i 8 I 0 i SUSPECTED
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEDOEES 4- INJURY POSSIBLE

S - SOUTH
E-EAST IIIO — 5-PROPERTYDAMAGE

I I I I I I I L__J WWEST
““

3 6 0 I 0 I 6 i 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD Q WITHiN INTERSECTION OR ON APPROACH2-MILEPOST S-SOUTH US-FEDERALUS ROUTE Ày-AVENUE LA-CANE SQ -SQUARE
L__-J 3- HOUSE # L_-_-J E- EAST

W -WEST SR - STATE ROUTE BL - BOULEVARD F/P - MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF ME4011E CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAY DIVIDED
I I I ] 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

S SOUTH t <4 FEET)
L__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L1] 6- ANGLE

£ - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDES’NIPE, SAMEDIRECTION

W -WEST
( 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNI<NOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 3-BEFORETHE 1ST WORK ZONE

J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_] LJ

3-WORKONSHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L.........] OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOI

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICI(/BLOCK
LIGHT CONOITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,

I-DAYLIGHT 1-CLEAR 6-SNOW OIC,GRAVEL STONE

3 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRTLJ 3- DARK— LIGHTED ROADWAY t_t_J 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRI SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER]UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER) UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING SIB IN FRONT OF masraw

609 FRANKLIN AVE WENT IT RAN OFF THE

ROADWAYTOTHERIGHTNDSTRUCKA <‘-‘

UTILITY POLE. THE CRASH DISABLED THE

VEHICLE AND THERE WERE NO REPORTED

INJURIES. UNIT 1 WAS CITED FOR FAIL TO

CONTROL.
-

:zz

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /UME SCENE CLEARED DATE /TIME REPORTTAKEN BY

J POLICE AGENCY
II 1]2l4I2I0I2III/I2I2I2I3 111121412I012111/121212:5IIJ [1I2I4I2I0I2I1I1,212121911111I2141210I2111/I21312191

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecero BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Gaydosh, Ryan SUPPLEMENT

CORRECTION II ADDITION
OFFICER’S BADGE NUMBER* CHECKED M OFFICER’S BADGE NUMBER* DEnLr,: lI’’I

0 6 6 0 $ 0 I 1 4 4 I2 i 2 1 I I I 2 3 I I
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UNIT

25- IN3ECTATTENUATAR
41 I ICRASHCUSH1CN

26-BRIDGE OVERHEAD
STRACTARE

COLLISION WITH FEXEO OBJECT — STRUCK
31-GUARDRAIL ERE 37-TRAFFIC SIGN POST 3-CURB
DD-PCATDBLEBAFAiER DA-EVERHEBO SIGN POST 41-DITCH
33-MEDIAN CABLE BARRIER 3R-LIGHTI LUMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
41-ATILITE POLE 4T-MAILBDA
41-OTHER POSE POLE 45-TREE

ER SUPPORT
49-PIRE HYDRANT

AD -CULVERT

LOCAL REPORT NUMBER

2101211- I0I0°l 112_S6_7
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTJONALOAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

12

6 1)_cfZ1Lz., H

8
‘\

4

12

14 2

7 —s_________1— 5

94)3 93

Q-No DAMAGE IA) jJ-UNOERCARRIAGE E143

0-TOP 1131 Q-ALLAREAS 1151

C-UNITNOTATSCENE [16]

INITIAL POBNTIF CONTACT
A - ND DAMAGE 04- ENDERCARRIAGE

1 p 2 I
1-12 - MEFERTO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

UNIT/NON-MOTORIST DIRECTION

S-NORTH E-NDRTHEAST

2-SOUTH A - NINTh WEST

FROM LU TO 3-EAST 7- SEATHEAS’

4-WEST B-SESTHAEE

R - TTHER/ JNKNGWN

_______________

1
1- STATED/ISTIMATEA SPEED

2- CALCULATED/EAR

3- ANSETERMINEE

UNOT if I OWNER NAME: LAST, FIRST MIDDLE :DSAMEAD DRIVER: PWMCD DUflUC

I 0 I I I LASALVIA, TIMOTHY, MICHAEL
OWNER ADDRESS: BTREE4 CITY STATE, ZIP :fl:ARR RD ORTER)

2941 LYNN DR ,WILLOUGHBY HLS ,OH 44092
COMMERCIAL CARRIER: NAME,SD)RESS,CI’T RTATE,ZI’ CIMMEREIRL CARRIER PHONE::RcERRERcWE

i I I I I I I I

LP STATE I LICENSE PLATC 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR MEHICLE MAKE

01 HI GFGI98A II1FIN!CIUI9IDIGI1ICIK,A181919I5I211210I112,I Ford
INSBRANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
LJVERWIEB YHI ESCAPE

TYPE IF USE I US DOT H I TOWED BY: CSMPANV NAME

D IN EMERGENCY I City ServiceJ CAMMERCIAL GOVERNMENT RESPONSE I I I I I I I -

HAZARDOUS MATERIAL
INTERLOCK I #ICCUPANTS I REHICLEWEIIRT GVWR/GEWR

MATERIAL CLASS 4 PLACARI ID #1 - 1OKLBS RELEASED
EQUIPPED 0 I3->26K0 QPLACARO I I I

D CEVICE HIT/SKIP UNIT I I
2 - 1O,GG1- 26K LBS

1 - PASSENDERCAR 7 - MCTCRCYCLE2-WHEELEI 12-GOLF CART AS-LIMO L/YEDYVEAICtEI 23 -PEDESTRIAN I SKATEA
2- PASSENGER VAN IMIMIAANI I - MITIRCYCLE3-WHEELED 13-SNOWMOBILE OR-BUS flA+ PASSENGERSI 24-WHEELCHAIRIANRTYPEI

L_9_LZJ 3- SPORT LTILITTAEHICLE 9 - AAT2CYCLE 04-SINGLE UNITTRLCK 22-OTHERAEHICLE 25-IT/ER NDA-MOTARIST
UNIT TYPE 4- PICK OP IT- MOPED OR MOTORIZED 15-SEMI-TRACTIT 21- HEAVY EQUIPMENT 26-BICYCLE

5- CARGO VAN BICTCLE BG-FURM E5UIPMENT 22-ANIMALWITH RIIERTR 2T-TRAIN
N- YAM IT-AS SEATSI 11 -ALLTERRAIN VEHICLE AT -METORHEME ARIMAL-DRAWNAEHICLE 99- UNKNOWN ER HITISIEIP

IATAI UTAI

L_QQJ 4 UFTRABLING UNITS

WSGAEHICLE OPERATING IN ADTINIMOUS 0 - MISUDOMATIER 3 -COMD:TONALEETEMUTIEN M - SNKNEWN
MIlE WHET CRASH 000URRED

I I
B -ARWEANSSIST%MCE 4 -HIGH AJEMETIVS

I -YES 2-NO R -ETHER I UNKNOWN ABTINIMIUI 2- PARTIAL AUTOMATION S - FALLAUTIMATIIM
MIlE LEVEL

B - NINE B - OUS—CHARTEVTEUR 11 -FIRE lA-FARM 21 -MAIL CARRIER

L_Q1_IJ
2- TAAI 7- BAS—INTERCITY 12-MILITARY BT-MOWIRG AR-ITHERI UNKNOWN
3- ELECTRONIC RIlE SHARING I - lAS—SHUffLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION A
-

SCVTCLT4YLSPIRT 9- BUS—OTHER 14-PUBiC UTILITY 1A-TCWIGG
S - I_S—TRANSITiCCMMUTER 10-AMBULANCE 1S-C2NSTTUCTIEN E0UIPMERT 27-SAFETYSERVICE PYER&

1 - RICARGD IIOYTY2E 3- YEHICLETOWiNGA9ETHER S - INTE;M200LCENTA:NER I - PELT U2-CERCRETENIEER
jjjj I NOT APPLICAILE MTTERYEHICLE CHASSIS 9- CARGOTUNK A3-AUTOTRANSPDRTERCARGO 2 - BUG 4- LEGGING A - CARGEYVN/ENCLESED BOA

BODY 12-FLATBED 14-GARBAGE/REFUSE
TYPE 7- GRAIRICHIPS/GRAYEL fl-DUMP RH-OTHER/UNKNOWN

1 - TURN SIGNALS 4- IRAKES 2- WARN DR SLICKTIRES 9- MOTORTREUILE RH-OTHER I UNANEWNIII

VEHICLE 2- HEAD LAMAR S - STEERING N - TRAILER EASIPMENT AT-DISNILEE FEES PRIOR
DEFECTS A - TAI_ LAMPS 6 -TIRE BLEWGL TTFECTIAE ACCIDENT

1 -I1CERSErITN—MUPKED 3 :NTERSFCTIEROT,ER A - IICYCLT LURE 9 -MEEi3RiCRES5IRA IS_SOT :2-FIRST RES2TNIER
CRTSSAAL< 4 -MIOBLCCK—MARKEI 2 - SESLDETIRIEESIDE EE-ERIAEWSY ACCESS AT WCTE’IT SCENE

MM-MOTORIST 2- INTERSECTIEN— UNMARKED CROSSWALK I - SIDEWALK 11 -SKATED USE PATHS OR RH-OTHER / UNKNOWN
LOCATION CRE55WSLK 5 -TRAVEL LANE_DrRn L::RT:R TAUILSAT IMPACT

1-NON-CONTACT 1 -STRAIGHTUHESD 2- MAKING V-TARN 13-NEGOTIATINGACURUE lO-APPREACH/OG
2- NAN—COLLISION 2- BACK/MG I - ENTERING VRAFFIC LANE Al -ERTERING OR CROSSING OR LEAVING VEHICLE

L_J 3-5TR/KYSG LQLL 3 -CHNNGNG LANES 9- LEANINATRDTRIC LAEE S1ECIEIEE LECETIEN /9-STARE/AG
ACTION PRE-CUUSM -IAE9U.CNG12ASSITG 10-PARKED 15-WALKING, NURSING, 2CETHER NOR-MOTORIST

5- IITHSTRIKING
AETIINS

S -MAKING RIGHTTURN 11-SLlURINGERSlP2ED
EGGING,3LSYING il-STAND/000UTSIDE

&STRUCK A - MAKING LEFrLRM INTRAFFIC 16-WORKING DISABLED VEVICLE

R-CTAER/ JNKNEWN ST-DRWERLESS AT-PUSHINGKE/C_E RH-ET/EEIONKNOWI

12
11 fli

/1 12

7 _-,______E_;- S

12 12 12

0

N N

1- MERE 7-LEFT CT CENTER 13-IMPROPER START FREM S 17-VISION OBSTRUCT/EN 21 -LYING IN ROADWAY
2-FA/LURETOTIILD A-TELLOW/NGTEECLASE/ACDU PARKED POSITION AS-OPERATING DEFECTIVE 22-NIT DISCERN/lIE

14-STOPPED ER PUROED EQUIPMENT 23 -OPEN/MG DOOR IMTE1) 3-RAM REA LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

A- RAN STOP SIGN OE-IMPROPER PASSING AR-LEAD SHIFTING/FALL/MGI ROADWAY
ESNTRIIETINS 15-SWERA/NGVOUYOIO SPILLING RH-ETHER /MPRCPERACTIAN5-UNSUPES7EE1 A1-DRDAEOF7R2UDD/RDUMIIINCE1 AA-URRENG WAY 20 -IMPROPER CROSSINGA-iTPTTPE9TURM A2-IMPEG’ER BUCKING

SEQUENCE or EVENTS

TRAEIG

TRAFFICWAY FLOW
0-ONE-WAY

2-TWO-WAY
II

NON-COLLISION

11 0 I 9 I
1 - DYERTURN/TILLEYER N - EGU/PMEMT FAILURE 11 -CRESS CEMTERLINE —

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS EPPOS/TE DIRECT/IN EF
TRAVEL

3 - INMERSIEM I - TAM OFT ROAD RIGHT
2L4 I I K - JACKKNIFE 9 - TAM OFF ROOD LEFT

12-DOWNHILL RLMUWAY

13-OTHER MEN-COLLISION
S -CURGO/EQUIPMEMI AU-CROSS MEDIUM U4-PE0ESTR/MM

LOSS OR SH/P
31 I /5-PEDULCYCLE

TRAFFIC CONTROL

A - ROUNDABOUT 4-STOPS/GM

6 2-SIGNAL S-YIELDS/GM

3-FLASHER A-M0000TMEL

* arTHROUGH LANES
IN ROAD

/6-RA/LWUYYEH/CLE

17-ANIMAL — PARR
UO-UY/MUL — DEER
AR-ANIMAL — ETHER
22-MOTORAEH/CLE IN

TRANSPORT

21-PURKEEM2TYRAEH/CLE

RAOL GRADE CROSSING

- MET /MAILYEO

1 2- /NAILAEWACT/AE CROSSING
LJ

/MAOLVED-PASSIYE CRESS/AG

Al I I 34-MED/AN GUARDRAIL
27-BRIDGE PIER ORUBUTMEMT BARR/ER
28-BRIDGE PARUPET 35-MED/UN CONCRETE

NE I I 29- URIOGE RAIL BURR/ER
30-GUARA9A/L FACE 36-MED/AN ETHER BARN/ER

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

22-NAERKZDNE MAINTENANCE
E0U:PMEMT

23-STRUCK ST FALLING,
SHIFTING CARGO ER
ANYTHING SET IM MOTIEM
BRA M000RYEHICLE

2K-OTHER TEAXILE CE/ECT

SC-W2RA ZONE M3/WENUNCE
EOJ:PMERT

51-WALL
52-RU/LI/MG

53 -TUNNEL

54-OTHER F/AID OBJECT

99 OTHER/UNKNOWN

UNOT SPEED_ 2 /

DETECTED SPEED

POSTED SPEED

12151
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iwi MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

121012111- l0I0I01191516171
UNIT # NAME: LUST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

oi, MELILLO,KENDALYNPAIGE 07 1 1 1/1 4 2, L7i1 F
ADDRESS: STREET, CITY, DTUTE,ZIP

CDNTACT PHDNE - INCLUDE AREA CURE

127 \V ELM ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY INDUES INJURED SAKENTO: MEDICAL FACILITY :NDUE,E:w1 SAFETY ESAIPMENT SEATING POSITIoN AIR RAE USAGE EJECTION TRAPPEDTAKEN USEI r—,DOT-C0MPLIANO

5 BT_
04’_JMCHELMETo 1, 2 j_ 11

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER

I 0, II, 4511.202
CODE

Failure to Control 15017
DL CLASS ENDORSEMENT RESTRICTION s:LOTTPSo3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 1I1u1II’ S(*i IIiRIDljI*1fl4

SELECTUPTO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s:Li;’c’:
DY ALCOHOL Q MARIJUANA

4 ,,,,. I I I II I I I 1 Q0THERDRUG 6 II_jJL4_J.I1I6I6ILJ_JLJ_3LJL_JL_JLj
UNIT A NAME: LUST FIRST MIRES E DATE OF BIRTH AGE GENDER

I I I I I/I I I ILI I H
ADDRESS: STREET,CITY, STUTE,ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAMES INJUREETUKENTO: MEDICAL FACILITY INRME,CITT SAFETY EIUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-CDMPLIONT
DT E—_i MC HELMETI I I I I P II II

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

II, i:
DL CLASS ENDORSEMENT RESTRICTION DELECSUPTDS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION wa’III’ tI*1 i1a11j1*lIn

SELENSEL2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTs:j:::
NY Q ALCOHOL MARIJUANA

I I I I I I I I I C OTHER DRUG I I II II •I I II5,
UNIT A NAME1 LUST, FIORD, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I/l I I IL_L_1_ILI
ADDRESS: SOOLET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

11111111 I’
INJURIES INJURED EMS AGENCY NAME) INJUDEDEAKENTO: MEDICAL FACILITY :NAFAE,CITY: SAFETY ENHIPNENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN USED rID0T-C0MPLIONO

BY LIMC HELMETI II I I I I I II IHI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

II, C
aa’IIl’ItI*1 iIHIIpIl*InDL CLASS ENDORSEMENT RESTRICTIRN SLLOCTuFTO3 DRIVER ALCOHOL! DRUG SUSPECTED

DLtEL U” i DISORACTEE
DY C ALCOHOL Q MARIJUANA

I I II I I I I I I QOTHERDRUG

am. SEATING POSITION AIR DAG OL CLASS

CONDITION
STATUS TYPE VALUE SIATUS TYPE RESULT SELtLI 01104

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

U- FATAL 1- FRINT— LEFT SIDE 1- NUT DCPLUYEE 1- CLASS A 1- ALCOHIL INTERLOCK TEVICE 1- NUT DISTRACTED 1- NUNE GIVEN
IMUTURCYCLE DRIPERI2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS I 2 -CDL INTRASTUTEUSLY 2 -MUSUALLY UPERATISGSN 2 -TEST REFUSED

2- FOUNT — MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOVED SIDE 3 -CLASS E 3- CORRECTISE LENSES ELECTRUNIC CUMMUNICATION I -TEST GIAEN, CONTAMINATED
3- FAUST— RIGHT SIDE DEVICE ITC0TING,r(P;NG, SASIPLE I UNDSAULE4- PUSSIOLE INJURY 4- DEPLOYED 00TH FRCNTI SIDE 4- REGULAR CLASS 4- FARM WAIYER DIALINGI

S - NO APPARENT INJURY 4- SECOND - LEFT SIDE lURID = DIS - SOT APPLICABLE S - EUCEPT CLASS S EUS 3 -TALKING TN HANDS-FREE
4 -TESTGIYEN, RESULTS KNOWNIMDTORCYCLE PASSENGERI

S - MIt MOPED ONLYS - DEPLOYMENT UNKNOWN N- EUCEPTCLASSA CUMMONICATION DEYICE S -TEST GIAEN, RESULTS
S-SECOND—MIDDLE - -

UNKNOWNIiNIJCl1If:IC•:I’
- I - 6-NO OALID OL & CLASS I IUS 4 -TALKING SD HAND-HELD

U- NOTTRUNSPDRTED S SECOND —RIGUT SIDE
7- EOCEPTTEACTOR-TRAILER COMMUNICATIUN DEAICE

/TREATED UT SCENE 7 -THIRD— LEFT SIDE
U - INTERMEDIATE LICENSE S -OTHER UCTIUITY WITH ANIMOTORCYCLE SIDE CARl U - NOSE2- EMS 2- SOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC CEYICE

1-PRIRD— MIDDLE 2 -ILOUD3- PHLICE 2- PARTIALLY EJECTED M - MOTORCYCLE S - LEARNER’S PERMIT 6 -PASSENGER
S-THIRD— RIGHT SIDE RESTRICTIUNS 7 -OTHER DIS’RACTIOD - URINES-UTAEO/OSKNOWN 3-TTTALLYEJECTED F- PASSENGER

ED - SLEEPER SECTION DV - LIMiTEDTD DAYLIGHT ONLY INSIEE THEYEHICLE 4- BREATH4- NOT APPLICADLE N -TANKEROFTRUCK CAB
Dl - LIMITEDTO EMPLOSMENT U -UOHER DISTRACTION OOTSIDE S -OTHERS1tI*I’1*WIIIIlUI1CI

T - MOTOR SCOOTER
THEYEOICLE0-NONE USED DU-PASSENGERIN000ER

12-LIMITED—OTHERESCLOSEDCAOGOAREA R-THREE-WHEELMOTDRCYCLE
S-OTHER/UNKNOWN2- SHOULDER IELT ONLY USED INON-TRAILING UNIT OUS, - NOTTEAPPED

S - SCHOOL lOS 13- MECHANICAL DEVICES
3- LAP BELTONLY USED PICK-UP AbA CAPS 2- EOTRICATED DY ISPECIAL IRAKES, HAND

7 - DRUILE &TRIPLETRAILERS CONTROLS, DR OTHER4- SHOULDER & LAP DOLT USED 02- PASSENGER IN OSENCLOSED MECHANCUL MEANS
S -TANKERS HAZMAT UDAPTIVE DOOICESI 1 -UPPARESTLA NURMULCARGO AREA 3- FREEDIY5- CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENOFORWARD FACING US-ORAILISG UNIT NON-MECHANICAL MEANS
05-MUTORYEHSCLESWITVALT 3 - EMOTIONALIFIDEPSES0ED,N- CHILD RESTRAINT SVSTEM — 14- RIDING ONYEHICLE ESOERIOR

F - FEMALE AIR BRAKES SSHYOI/S :RE’UiREAT FACING IRON-TRAILING UNITS
M - MALE 26-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETUMISES7- BOOSTER SEAT 15- NON-MOTORIST

l:’U -OTHER/UNKNOWN 17- PROSTHETICUID N- FELL ASLEE FAINTED, 2- OARIITURATESU - HELMET USED 59- OTHERS UNKNOWN
lU-OTHER FATIGUEI, ETC.

3 -DENCODIAZEPIRES5-PRVTECTIYE PADS USED
6- ONDERTHE INFLUENCEIELOOY KNEES, ETC.I

IF MEDICATIONS S DRUGS -CUNNSRINOIDS
10- REFLECTIVE CLOTHING LALCOHAL S -COCAINE
UD- LIGHTING— PEDESTRIAN A-OTHER! UDKNOW\ 6-OPIATES IOPIRIDS

/DICYCLE INLY
7 -OTHER

95-OTHER/HNKSOWN
I-NEGATIVE RESULTS

GENDER

CONDDTION

DRUG TEST TYPE

U-NINE

2-BLOOD

3-URINE

4-OTHER

DRUG TEST RESULT(S)

HSYA300 GRiM 1/ID (TVO-1SOO]
PAGE 3


