
OH-2 D OH-3
PHOTOSTAICEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

t-’ O,<o

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06 7O3

LOCAL REPORT NUMBER

021- 00007 714
HIT/5I(IP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I 99-UNKNOWN

ROAD WAY

COUNTY* LOCALITY* LOCATION: CITY, V{LLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY
2-VILLAGE Kent

1-CITY
1 FATAL6 I I 3-TOWNSHIP I°J5j1II2[O]2I1I/Ill3:3I8 2-SERIOUS INJURY

I ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DcCIML EGrS SUSPECTED
2-SOUTH I

3- MINOR INJURY] L_] I I I I I 1 EAST
\VATER S T i].LI 4 2 1 i 2 SUSPECTED4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, ROUSE #) I ROAD TYPE LONGITUDE FC 4- INJURY POSSIBLE

2-SOUTH

I3-EAST 123 I 5-PROPERTYDAMAGE
4-WEST I jLa,]! LLId.J ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDK/FE/C/CE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RB - ROAD LI WITHIN INTERSECTION OR ON APPROACH
3

2-MILEPOST 2-SOUTH
L_J3-HOUSE# L___J 3-EAST

US-FEDERAL US ROUTE AV-AVENUE LA-LANE SQ -SQUARE
I(

BL - BOULEVARO MP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTER3M REFERENCE U\iI OF MEASURE CT - COURT PC - PARKWAY TL -TRAIL

1- MILES TR- NUMBERED TOWNSHIP DR -DRIVE PT -PIKE WA-WAY
5 2-FEET ROUTE ROADWAYDIVIDED

I L±J 3-YARDS HE -HEIGHTS FL -PLACE

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

1 NORTH 1- DIVIDED FLUSH MEDIAN

0 i
2- ON SHOULOER 10-DRIVEWAY/ALLEY ACCESS BETWEEN -

- BACKING t <4 FEET ITWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIAN

3- IN MEDIAN 11-RAILWAY GRADE CROSSING II
VEHICLES IN 6-ANGLE

3- EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, Shot DIRECTI3N I 4 FEET I

4- WEST
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) UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

B-OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

i:::i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE1STWORI<ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJJ L_LJ

3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1- DRY 1-CONCRETEEl LAW ENFORCEMENT PRESENT L__] OR MEDIAN 3 -TRANSITION AREA
2-SIRAIGHTGRAOE 2-WET 2-BLACKTO4- INTERMITTENT OR MOVING WOYK 4- ACTIVITY AREA AITUMINOUS,Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING,
S DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWTNG SAND, SOIL, DIRT, SNOW MOVING)
3- OTHER/UNKNOWN4- DARK ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

an’N”nntheUNIT 1 WAS NORTHBOUND ON N. WATER ST.
- compass diagram.

IN FRONT OF GRAZERS (123 N. WATER

ST.). UNIT 1 DROVE OVER GRAVELIN THE

ROAD WA’ LOST CONTROL, AND LAID THE

BIKE DOWN. UNIT 1 HAD POSSIBLE
-

INJURIES AND WAS TRANSPORTED TO THE - t T-4- I I
HOSPITAL. THE MOTORCYCLE WAS A QIPAI I I ‘ I

,,i 7 7 I I
XP200. I CONSULTED THE PROSECUTOR I I

REFERENCE THIS CRASH AND NO TICKET

WILL BE ISSUED.

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME I ARRIVAL DATE/TIME I SCENE CLEARED DATE/TIME REPORTTAKENBY

0-5l,5O 2.1I/Il338OI.52.2I/1380 515’O’1/I34O 0 5 I5’O’l/I 400
POLICEAGENCY

MOTORISTTOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHEERED DY OFFICER’S NAME*
ROAOWAY CLOSED ‘INVESTIGATION TIME MINUTES I Auckland, Kyle INelson, Josh Q SUPPLEMENT

(CORRECTION r ADDITION
OFFICER’S BADGE NUMBER* I CHECKED DY OFFICER’S BADGE NUMBER*

LJ_LQJ° I 3.0’9J1 2(3 8
1)1 2 32

--
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UNIT H OWNER NAME: LAST, FIRST, MIDDLE :AEEAsErE:ALA OWNER PHONE! INTUTI. 0000MAE IIV1SAMEAAARIEL

. I 0 I I i SIMMS, CHRISTIAN, JAMES L
OWNER ADDRESS: STREET, CITY, STSTE,ZIP 1S-EMEAADA]VERl

749 STOW SF ,Kent ,OH 44240

COMMERCIAL CARRIER PHONE: IICLUCE AREA lEERCOMMERCIAL CARRIER; NAME AD]NESS,CITT, STATE, ZIP

I I I I ‘ I I I

LP STATE I LICENSE PLATE # I VEHiCLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

101 Hj FVWI4 IL,XIAIP;DIZIOI4IO:HIXIO0IO;2I8;3:I 2i0III7, QIPAI

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4
EJ VERIFIED

TYPEOFUSE I USOOTH

D IN EMERGENCY I

I #OCCUPANTS
VEHICLE WEIGHT GVWRHGCWR

COMMERCIAL QSOVERNMENT RESPONSE I I I I I

1 - A1OK LOS.
2 - lOCAl - 26K LAS.

10111 3->26KLUS.

1- PASSENGERCAR 7 •AOAORCYCLI2WHEELE: 11-S0_FCART lS-L:MVILITERVVOHICJI 23-PEOOSTRIHNIIKATER
2- 0VOSENGER VON IMINIVANI B - MRTORCVCLE3-WHEELEO 13-SNOWMOBILE 19-BUS OVA PAOSONGERSI 24-WHEELCHAIR IAHYTYPEI
3 - SPORT UTILITY VEHICLE 9- AUTDCHCLE 14-SINGLE LNITTRVCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE p. PICK VP 00-MOPED OR MOTORI200 15-SEMI-TRACTOR 20 -HEAVYEOUIPMENT 2S-OIOYCLE
- CARGO VAN BICYCLE 16-FARM EAVIPRENT 22-ANIMAL WITH RIOERCR 27-TRAIN

S - VAN 9-15 SEATS) 00 -ALLTERRAIN VEHICLE ST -MOTORHORE ARIMAL-ORHWNVIHICLI 9NURKNOWN OR HIT/OIIIP
IATV I UTOI

LJ # OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO NrCR3VTIOE 3- CCN2:TI0NAL AUTOMATION 9-UNKNOWN
MODE WHEN CRASH 000URREOF o I

- ORINORUSSISTUNCE 4-HIS-AUTOMATION
1-NES 2-NO N-OTHERIVNKNOAN AUTONOMOUS 2- PARTIAL AUTOM UTION 5- PULLAUTOMUTION

MODE LEVEL

- NONE S - EUS—CHARTEPJTOAR 11-FIRE lA-FARM 21-RAIL CARRIER
2- OAAI 7- BUS—INTERCITY 12-MILITARY 17-ROWING 99-OTHER? UNKNOWN
3 - ELECTROI1IC RIDE SHARING B - BUS—SHUTTLE 13-POLICE ON-SNOW REMOVALSPECIAL

FUNCTION - SCHCCL’RV’,SP:RT 9 -505—OTHER iDPUBiC L’ILITV DH-TUING
IUS—TRUNSI—ICOMNuTOR LV-UMNULUI,CU SO-CCN509JCTIO.N E51:PMONT 2:’-SATETVSORViCE AATRG

1 - Na CARGT1OCVTY’E 3- VEKICLETOWINGANOTHER 5- INTERMOINLCONTA?NER I - POLE :2-CONCRETE M0AER
L!LLIJ iSCTAPYLiCA5U TOTCRAEHICLI CL055IS

N -CNRGOTANU 03-NVTOTRANSPDRTERCARGO 2 - BUS 4-LODGING A- CARGONANIONCLOSEO IOU 13-FLUO BED 04-SARSAGEIRETASEBODY
7- GRVINICHIPSIGRAVEL AU-DUMP 99-OTHER? UNKNOWNTYPE

O - TURN SIGNALS 4-BRAKES 7-WORN OR SLICKTIRES N - MOTANONOABLE N9-OTHEH I UNKNOWN“I
VEHICLE 2-HEAD LAMPS 5-STEERING I - TRAILER KOUIPMENT 10-DISUILED FROM PRIOR
DEFECTS 3- TAI_ LAMPS A- TIRE BLGWUL DEEEIIOU ACCIOENO

1INTERSECTION_MAPKET 3 -INTERSECTION—OTHER 6 -BICYCLE LANE 9 -METIARICRTSO?NGIOLAND O2FIRrTESOROTR
CRCSSAL< H - M?OBLOCK—MAR,KEO T -SHOL’LOETI7OAOS?OE UC-ORIAEWONACCESS AT INCIDEL’ SCENE

NOH.MITORINT
- IN00090CTION—LNMAAKEO CROON WALK 0 - SIDEWALK AD -SHARED USE PATHS OR 99-OTHER I ANHNOWO

LOCATION CROSSWALK S -TRUAEL VUNIOmUl L::STr:! TRAILSAT IMPACT

1- NON—CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE DI -APPROACHING
2- NON—COLLISION 2- BACKING 0 - ENTERINSTRAFFIC LANE 14 -ENTERING AR CROSSING OR LEANINSYENICLE

LJ 3- STRIKING LQLI_J 3- CHANGING LANES N- LEAVING TRAFFIC LANE SPECIFIEE LOCATION 19-SOABOING

ACTION 4- STRLCO PREERASA OVERlUK?NWDHSSiNS DC-PARKED AS-WALKING,RJNNIBS, 00-OTHER NON-MOTORIST

5- BOTNSTMRING
ACTIONS

S - MUKIAG AISNYTURN 11-SLOWINSOROTCPPED
EIGS?MG, ELATING 20-STANDING OUTSIDE

ASTRUCK S - MANING LEFTTURN INTRAFFIC 16-WORKING EISAILE005WICLE

N-ETHERI3AKOOWB 12-ORIVERLESS 07-PtSHiNGAE-?CLE 99-ETHERiUNKNGW\

U - HONE T-LEFT OF CENTER 13 -IMPROPER START FROM A 17 -KISION OBSTRUCTION 21 -LYING IN ROADWAY
2- FAILUR070TIELO B-FTLLOWIAGTOO CLOSEIACOA PARKED POSITION 11 -OPERATING OEFECTIAE 22 -NOT DISCERNIBLE

D4-STTPPEDORPURKEO EOUIPMENT 03-OPENING 000RINTD01 3-RAN REDIISHT N-IMPROPERLANECNAASE
ILLEGALLY

4-RAN STOPSIGN 10-IMPROPER PASSING DR-LOAOSHIFTINSIFALLINGI ROADWAY
DINTRIIATIHG ON-SWERVINSTO AAOIE SPILLING 99-OTHER IMPROPERAETITN5ANS6FESPEEO 1O-OROOEOP ROAREIADUMITOHCES IA-WRONG WAY 2O-IMPROERCROSSIBS

S-IMPRTPERTURN DO-IEPRE0ER BACKING

SEQUENCE or EVENTS

EVEHTS
01-CROSS CENTERLINE — 06 -RUILUNUTTEHICLE

OPPOSITE DIRECTION OF IT-ANIMAL — FARM
TRUADL

OS-ANIMAL — DEER
10-DOUNNHILL RUNAWAY

_______

IN-ANIMAL— OTHER
13-OTHER NON-COLLISION

2V-M000RUEHICLE IN
14-PEDESTRIAN TRANSPORT

_________

DS-PEOALCYCLE 2DPARKED MOTOR AETICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL END 3T•TROCCiC SIGN EaST 43-LAB
30D0RTURLEIARRIER OA-DVERHEADO?GN POST 44-D?TCH
33-MEDIAN CHILD BARRIER 09-LISHTV LUMINARIES 4S-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITR POLE 47-AAILIOV
41-ETHER POST, POLE 45-TREE

_________

OR SUPPORT
49-FIRE HYDRANT

42 -COLAIRT

I 1
, FIRST HARMFUL EVENT MOST HARMFUL EVENT

U NIT F LOCAL REPORT NUMBER

21012 11-1010101017 7114

II

I DAMAGE

DAMAGE SCALE

U - NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

INTERLOCK

D EQUIPPED D Hr/SKIP UNIT

COLOR VEHICLI

RED XP200

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

D MATERIAL CLASS 4 PLACARD ID#
RELEASED

D PLACARD

t R*S R1113
RiI3

C-NO DAMAGEIRO C-UNDERCARRIAGE 114]

C-TOP [O3V C-ALLAREAS E1SV

C-UNIT NOTAT SCENE [16]

INITIAL POINT or CONTACT

0- NO DAMAGE 04- UNDERCARRIAGE

0 I 3 I
1-12 - RETERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- ANKNDWN

U3 -TOP

TRAFFIC

TRAFFIC WAY FLOW

O - ONE-WAY

2-TWO-WAY
II

A - EUAIPNENT FAILURE

- SEPARATION OF UNITS

B - RAN OFF ROAD MGHT

N- RAN GYF RO AD LEFT

00-CROSS MEOIUN

DI I I
I -0UERTURN,RTLLCUER

2 - FIREIEOP_OSION

- IMMERSION

DI I I 4 -VUCKKNIFE

5- CARGOIEQUIPREHT
LE SS OR S RIFT

Al I

2SIMDVCTUTTEN0ATOR
41 I ‘CRASH CUSHION

AN-BRIDGE ENERMEAD
STRUCTURE

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL 5• YIELD SIGN
L_J 3-FLASHER 5-NOCONTROL

4SF THROUGH LANES
IN ROAD

12
20-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK IV FALLING,

SHIFTING CARGO ER
ANYTHING SET IN MOTION
BTU MOTORUBRICLE

24-OTHER MOVABLE OECT

RAIL GRADE CROSSING

1-NET iNYOLRE2

2 - ITAYTLYED-ACTAE CROSSING

3 - INRTLHED-FASS?RE CRVOSING

SI I I ]4-MEOIOHSUURDRAIL
27-SRIDSE PIERORABUTRENT HARRIER
OB-BRIOGE PARAPET 35-MEDIAN CONCRETE

HI I I AN-BRIDGE RAIL BARRIER
00-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

UNIT / NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

- SOUTH A - NORTh WEST

FROM L_IJ TO LJJ 3-EAST 7-SOUTHEAST

4-WEST 0-SOUTHWEST

N-ETHER ILNKNOWN

EUI P N E NT

SD -ANRLL

52-BUILDING
53-TUNNEL

54-OTHER FIAEO OBJECT
NR-OTHERIUNRNOWN

UNET SPEED

1010151

DETECTED SPEED

-STATEOIESTIMUTEO
SPEED

A - CALCULATEDI EDR

3-UNDETERMINEDPOSTED SPEED

25
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021,- 0000)7)7 1)4
UNIT A I NAME: LAST, FIRST, MISS) E DATE OF BIRTH I AGE I GENOER

:0,1 ISIMMS,CHMSTIAN,JAMES 0 5 1 2) 51 / 1 ? 712? M
AODRESS, STREET, CITY, STATE,UIP CONTACT PHONE - INCLUDE AREA CODE

749 STOW ST ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY (NAME) INJUOLT lAKES IT: MEDICAL FACILITY (IJLLIC c:JE: SAFETY EQUIPMENT I SEATING POSITIIN AIR BAG USAGE I EJECTION I TRAPPEITAKEN USED DOT-CopuooiI I I

4 BY 2 I Kent Fire Akron City Hospital 0)8 I
MCHELMET 0 1 II 1

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE OESCRIPTIDN CITATION NUMBER
CODE

OH, 0
DL CLASS ENDORSEMENT I RESTRICTION SELCC CE 33 I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITIIN Ii till ‘DaIIis1a1

STLECDT7DD DISTRACTED I ALCOHOL MARIJUANA STATUS1
TYPE VA) lIE STAT US IYPT I RLSULTSCL:CTLTTDO

NT

I 4 I II I II I ) I 1 IQOTHERDRUG I 1 I I

UNIT H NAME: I ASL I IVYL MITSI r DATE OF BIRTH I AGE I GENDER

:_____ I I I I/I I I ILJ_JJ[I
ADDRESS: STREES,CITV,STAVE,!IP CDNTACT PHDNE - INCLUDE AREA CORE

I I I I I I I I I

TAKEN USED r—IDDT-CTMPL:ANTI I I
NT L_JMC HELMET I I II_I III II I 1 I II III [

INJURIES INJURED EMSAGENCY SAME) INJIIRESTAKYNTT: MEDICAL FACILITY:A.C CL SAFETYEUIIPMENT ISEATINGPISITIIN AIRDAG USAGE I EJECTION F TRAPPED

CDDE
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

,:: C
IIWIIIISIIM

SCIECLPTU I I DISTRACTED
DL CLASS ENDORSEMENT I RESTRICTION SELECT LOTUS I DRIVER I ALCDHDL I DRUG SUSPECTED CONDITION 1•uI’IIuItI*l

S ITYPE RESULI SL,TLIup:u’
NT ALCOHOL MARIJUANA

STATUS] TYPE VALUE

:____ I II I II I I I QOTHERORUG I I :

UNIT $ NAME: LASLFIRST,MIOUIE DATE DF BIRTH AGE GENDER

: I I I Ill I I I_ I I’’
ADDRESS: SFREEO,CIEV, STAIL,IIP CONTACT PHDNE - INLEURE 00CR CORE

I I I I I I I I

TAKEN USED 0DDT-CEMPUONTI I I
NY I MCNELMET I II I I______________Il I I (I I I I II)_____________________III

INJURUES INJURED I EMS AGENCY NAME) INJUTI A OAKEN EU: MEDICAL FACILHYLNAIIE,CI:v: SAFETY EQUIPMENT SEATING PDSITIIN AIR DUG USAGE I EJECTIDN I TRAPPED

CODE

DL STATE OPERATOR LUCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

::‘ C
DL CLASS ENDORSEMENT RESTRICTION SE:LDTUTTTT I RRIVER I ALCOHOL! DRUG SUSPECTED CINDITIUN hIhl’1tt*l iRhIIi*1Nfl

. - C ‘u I DISTRACTEE LVULO
I NY ALCOHOL Q MARIJUANA

S1ATAS1 TYPE VALUE STATUS I I

I I I, I II I IICOTHERORUG_________ I I I IL
11P1 II* :ltp:RoTi ‘Itl*liM( IililL_pi:lfll:lIWti;RALI.lC_LILSlflh,

JLLJLJ

U-FATAL D-FRONT—LEFTS(DE 1-NUTUEPLOVED U-CLASSA 1-AL0000LINTERLUCKDEVICE D-NOTCISTRACTED 1-NONECIYES
(MT700CYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS U 2 -CEL INTRASTATE ONLY 2 -MANUALLY UPERATING AN 2 -TEST REFUSED

2- TRUST— MIDDLE ELECTRONIC CTMMDNICATIUNU- SUSPECTED MINOR INJURY U- DEPLOYED SIDE U -CLASS C U - CORRECTIVE LENSES U -TEST GIVEN, CONTAMINATED
U- TRUST- RIGHT SIRE DEVICE ITEVTINC,TYPING, SAMPLE? UNUSOILE4- POSSIBLE INJURT 4- DEPLOYED ITTN FROST? SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING)

S - SE APPARENT INJURY 4- SECUSU - LEFT SIDE (OHIO RI 4 -TEST GIVEN, RESULTS KNOWNS - NOT APPLICVULE S - EUCEPT CLASS U DOS U -TALKING AN HANDS-FREEIMflRYCLE PASSENGER) S - M:C MOPER ONLY9- DEPLOYMENT UNKNOWN U - EXCEPT CLASS A CRMMANICNTIUN DEVICE S -TEST GIVEN, RESULTS
S - SECOND - MIDDLE

A - NO VALID OL & CLASS B BUS 4 -TALKING UN HASD-UELD
UNKNOWN

A- SECOND —RIGHT SIDEU - SATWANSPORTED 7- EXCEPTTRACTUR-TRAILER CUMMUNICNTIUN EEVICE
/TREATEUUT SCENE 7-THIRD—LEFT SlOE

U - INTETMEOIATE LICENSE S -OTHER ACTIVITY WITR AN
1-NONEIMRTOECVCLE SIDE GIRl2- EMS U - NOT EJECTED H - RAZMAT RESTRICTIONS ELECTRONIC SEVICE

1-THIRO—MIROLE 2-BLOODU- POLICE 2- PARTIALLY EJECTED M - MUTHRCTCLE V- LEARNER’S PERMIT A- PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -DTAEU DISTRACTION U - URINEO-UTHER!UNKSUWN U-TOTALLY EJECTED P- PASSENGER

DU- SLEEPER SECTION 10- LIMITED TO UUVLIGHT HNLT INSIDE THE VEHICLE 4- BREATH4- NOTUPPLICASLE N -TANKER
OF TRUCK CUB

11- LIMITED TA EMPLOYMENT U -OTAER DISTRACTION UUTSIOE S -HTHERV - MOTUR SCOUTER
THE AEHICLEU - SANE USED ED - PASSENGER IN OTHER

12- LIMITED — OTHERENCLOSED CARET UREA R-THREE-WHEEL MOTORCYCLE
9-OTAER?UNKNOWN2- SHOULDER DELT UNLX USED (NUN-TRAILING UNIT SAS, 1- NOTTEAPPED

S - SCHOOL BUS DX- MECHANICAL DEVICES
U - NONEU- LAP DELTUSLY USED PICK UPAITH CAP? 2- EVTRICATED OX (SPECIAL BRAKES, HAND

7- UUUILE &TRIPLETRAILERS CTNTRDLS,UR OTHER 2- BLOODU-SHDULUER&LUPIELTTSED D2-PASSENGERINUNENCLDSED MECHAWCALMEANS
CARGUAREA U-TANKER?RAZMAT ADAPTIVE UEVICESI U -APPARENTLYNORMAL U-URINEU- FREED BTS - CHILD RESTEUINT SYSTEM

— 14- MILITARY VEHICLES ANLY 2- PHYSICAL IMPRAMENO 4- OTHERFORWARD FADING DO-TRAILING UNIT NUN-MECHANICAL MEANS
NS - MOTCR VEHICLES WITUTUT U - EMUTIDNAL IIL.,T)PFEYIEX5- CHILD RESTRAINT SYSTEM — 04 RICING ON VEHICLE EVTERIOR

F - FEMALE AIR BRAKES UICUYOISO-JRUEUIREAR FACING (NUN-TRAILING ONITI
M-MULE UA-UATSIDE MIRROR 4- ILLNESS 1 -AMPHETUMINES7 - ROOSTER SEAT OS - NON-MOTORIST

B - HELMET USED V9-TTHER? UNKNOWN U -OTUERIUNKNUWN U] - PRUSTHETICAID 5- FELL ASLEEP, FAINTEU, 2 •BARDITURATES
DO - ATHER FATIGUED, ETC.

U - BENZOUIAZEPINES9- PROTECTIVE PADSUSEO
. A- ONOERTHE INFLUENCE(ELIOT?, ENEES, ETC I

OF MEUICATIUNS 1 DRUGS -CANNABINUIDS
00- REFLECTIVE CLOTHING (ALCOHUL S -COCAINE
OU- LIGHTING—PEDESTRIAN 0- ATHER ?ANKNUWN A-TP?ATES?UPIEIDS

?DICYCLEENLT
7-OTHER

YY-OTHER?UNVNOWN
U-NEGATIVE RESULTS

SEATING PDSITIDN DL CLASS

DNJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSY8SUU CHUM TU9 [760-16003

DRUG TEST RESULT(S)

PACE 3 CF 3


