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TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS T<EN

ci OH-iF t:i OTHER
SECONDARYCRASH

i:i PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice

_______

LOCAL REPORT NUUBER*

_Q21,- 00004336,

HET1SKIP NUMBER or UNITS UNIT iN ERROR
1-SOLVED 90-ANIMAL

J2-UNSOLVED 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT*CTy LOCATION CI7 VILLACE TCWNSHW* CRASH DATE ITIME* CRASH SEVERITY
1-FATAL2-VILLAGE Kent 5L±Li t±_i 3-TOWNSHIP L__J 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE tts SUSPECTED
2-SOUTH

-
- EAST • - MINOR INJURY

lI L___J 4 -WEST “ INE S T i 4 6 7 9 4 i SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE N) ROAD TYPE LONGITUDE ,rc’uaeerrs 4- INJURY POSSIBLE2- SOUTH

-EAT — 5-PROPERTY DAMAGE
I I I _J 4-WEST L__±J L1J.LL I- I I I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECIIO’

- 1 NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY OW- HIGHWAY RD - ROAD J WITHIN INTERSECTION ce ON APPROACH
j

2 MILE POST 2- SOUTH US - FEDERAL LS ROUTE AU - AVENUE LA - LANE SQ -SQUARE
33- HOUSE # L—__J

SR- STATE ROUTE BL -BOULEVARD UP-MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTER1N RUFEREfl2E U’JITEFMEESUUE CT -COURT P1< -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSKIP
DR -DRIVE Fl -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

I 3 -YARDS HE - HEIGHTS FL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
n 2- ON SHOULDER 1O-DRtVEWAY!ALLEY ACCESS BETVEEi SACKING

SOUTH 1<4 FEET
L! ‘J 3- IN MEDIAN 11-RAILWAY GRADE CROSSiNG L__J I, -ANGLE

EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SHOE IIECT)iB 4WEcT

I4 FEET I
S-ON GORE TRAILS 2- REAR END B- SIDESWIPE, DEIITEDETIZN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-B11<E 1E 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAy? 14-TOLLBOOTH CANYTYPEI

B - OFF RAMP 93-OTHER / UNKNOWN 9- OTHERIUNKNOWN

i:i WORK lINE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFORE THE 1ST WORK ZONE

2Q WORKERS RESENT 2- CANE SHIFT/CROSSOVER WARNING SIGN L_J L__]
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAINHTLEUEL 1-DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT l__J q MEDIAN II -TRANSITION AREA

2- STPAIGN1 GRADE 2-WET 2- BL4CKTO
4 INTERVITTENt OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SCROlL ZONE 5- OTHER 5 -TERVINATIOI’J AREA 3- CURVE LEVEL 3- SNOW

ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/CLOCK

LIGHT CONDITION WEATHER 3- OTREEUNICNOWN S - SAND, MUC, DIRI 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL.GRAVEL
STONE

4 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVEREDR-DSSWINDS 0-WATERISTANDING,
S-DIRTL__ 3- DARK - LIGHTED ROADINAY 3- FOG. SMOG, SMOKE S - SLOWING SAND. SOIL DIR1 SNOW MOVING) -

4- DARK— ROADWAY NOT LIGHTED 4- RAiN 9- FREEZING RAI’ OR FREEZING DRIZZLE 7- SLUSH
9- OTHER,LlKNO\

5- DARK— UNKNOWN RDADWA’/ LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN
9- OTHERUNKS WAN

9-OTHER,’ UNKNOWN

NARRATIVE
-

-- I
Indicate the north
direction with

Unit 1 was tra ehng E/3 on E Hall St Unit 1 ran [ masram

off the road to the right and struck several large ‘

rocks on the north side of 704 Vine St. property.
--

Unit 1 continued F/B on F. Hall St. and then turned
left (N/B) on to t’ine St. Unit 1 came to rest at the

-- -
---

- -

intersection of Vine St. and High St.

- E HALL ST

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

POLICE AGENCY0 2 029I 211/10220 LLL9zJ LJil °
L
2

El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CuocRen we OFFICER’S NAME* U
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Schmitt, Benjamin Nelson, Josh Q SUPPLEMENT

ICURRECTIUN Air:CN
OFFICER’S BADGE NUMBER* CuEceto we OFFICER’S RADGE NUMBER*

o I 0 0 0 0,7,1 2_-[ 3, --_, H_2__L_
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-—%—‘ OQPApfl4rNT

NIT

UNIT N OWNER NAME: LAST; FIRST, MIDDLE :a1R URRIVFRI

o i WARD, RIVER. JOB NATHAN
OWNER AOORESS: flEET, CITY,ETATe.ZID XAMZASDSER

9602 WILLIAMS RD ,Palmyra ,OH 43412
COMMERCIAL CARRiER: NAMEADDREAS, CITY, STATE, ZIP

LOCAL REPORT NUMBER

12101211- 00101014131316
OWNER PHONE::R:nEAIISCD:I ISAMTAIARjvEC

EANMEtIAL CARRIER PHONE: Ic_UTE4REA ECUT

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION A

I 0 H1 M159464 I1G1I1Z1E151ST171H1F1I17171012181 12101117 I Chevrolet
nINSIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE M
LIVERInID SIL MALIBU

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT N

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TYPE or USE TOWED BY: COMPANY NAME

Q COMMERCIAL Q 000ERNMUNT Q ETERSENCY
I I I I I I I

City Service

LE v w HAZARDOUS MATERIAL
INTERLOCK #ICEUPANTS VEKIC WtIGHTGWRIGC I

ii MATERIAL CLASS # PLACARD ID Itfl DEVICE HIT/SKIP UNIT
2 - 10 001 - 26K A

RELEASEO
EQUIPPED 01 L_.....J3->2AKLAA

LS
EIPLACARO LJI I I I I

1- PASSENGERCAN 0- MOTCNCYDLE2-WHEELED 12-GILFCATO 16-L!MDILIAERYAEHICLBI 13-’EOESTRIANISKRTBP
2- PASSENGERAANIMINIAANI I- 0000NCACLE3-WHEOLEC 11-SNCWMEOILE 19-tuSI16+PASIENGERSI 24-LSHELCHAIN,ANVTYPEI

LcLIJ
. SPORTJTILIT/AEHICLE 9 -AATOCACLE 14-SINGLEANITTRUCK 23_OTHETAEHICLE 23-OTHORNON-ATTARIST

UNITTYPE 4-PICKUP 17-MOPEDOR0000RI000 I3-SO0I-TRACTW 21-HEKAYEGLIPRENT 26-BICYCLE
S - CARGOVAN BICYCLE 16-FARM oou:PASNT 22-UNIUAL WITH moERot 27-TRAIN
A - VAN 19-SSSEATSI E1-ILLTLTRA.NAEAICLE IT-E004RHOC3E A1IY3L-CAHNVEH1CLE W,;KN7’RNoRhiTIP

IATA LrA1

L__Q!!J It RFTRAOLING UNITS

WAS VEHICLE EPETATINO IN AUTONOMOUS 0- 605UTEMATJEN 3-CONDITIONAL AUTOMATiON 9- UWNCWN
MODE WHETI CRASH ECCURTEW 9 1- EEIAORASSISTANCE 4- HIGHAuTOMATIEN
I-YES 2- NO 9-ETHERIUNKNOWN AUTRIOMOAN 2- PAHTIALAATCEIAT1ON 5- FULLAUTCKUTION

MODE LEVEL

1- NONE 6- SUS—CHATTENTOUT I_-FIRE 16-FART 21-FAILCATRIER
2-TAXI 7- AUS—INTERCIET 12-MILITARA 17-MOWUG SR•ET—ERISXN2LTS

SPECIAL
ELErNOIIC TIDE SHARING U - OJO—SHEULE A1-PILICE 16-51011 RETEV1L

FUNCTION 4- 5:HrLTTA ,SPTR’ 9 -AUO—TTHER I-L-PuHLC UTLITY l-TOAING
3- BS—TRANST:CORAATER lu-AMAULANCE 15-CINSTRLCTICN LTUIPXENT 7J5ATETV5iRAiCEPVTRDL

1 NT CARGO 572YTAPE 3- VEHICLETOAlIGANOTHER 5 - INTERMCDAL CCNEAINER U - POLE 12-CONCRETE MiSER
dUJ lI7’APPLICOELE ROTETNEHICLE CHASSIS 9- CATOCTANH i3ALTOTWGSTORTEH
CARGO 2- ULS 4 0221S2 A -CARCOAAJEALCSEO SoS IC-FLATUEO ITGVNSUGEREPLSE
TYPE 7- CRIITICH:PGIOHXOEL El -CAMP SYOThEP ix1DWN

1 - TIJTN SIGNALS 4- BHSKES T - WOKNCRSLICKTIAES 9- MOTORTHOULE 99-OOHERIAN451WN

VEHICLE 2- HEX) LAMPS 5STEERING S - THAI_ER AELIPOENT 1E-OISASLEA EROS PRER
DEFECTS 3-TOIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1 INTEDOECICN_ MUTKCO 3 !NT:TSEC’TN_r-ET 6- SICYCILANE N - ‘lOTION CTESN0 O1’iC IT TITSOEiFCNDET
CROSSWALK 4 -VIOELOCK—M2TKTT 7 -SHOCLIESIRTADAITE IC-CRISESNATACCESS AT 1CIEE-TACENE

NW-MOTORIST 7INTETSOCTICN_ANIOATKEC CR0551 ALA B -SIOEWKLK ll-SHNTED UEETA°HSOT TN-OOHERILNSNOW
10 CROSSWALK 5-TRAVEL LANE—it Lcwos TOAILS

Q-N0DAMAGEEOS Q-UNOERCARREAGE [141

C-TOP 1131 0-ALLAREAS 0151

C-UNIT NDTAT SCENE [16]

1-NON—CONTACT 1 - rWIGHTAHEAO 0 - MSAINO 3-TARN 13-NECO1ATINGACARVA iU-APP4CACHIAO
2-NON—CO_LISTEN 2- BACKiNG I - ENOBR1NGTRATPIC LANE 14-ENTETINGORCRESSING OR LIASINC VEHICLE

U_J 3-SOWK1NG L!±2n 3 -CAV2INGLANES H -LEAA:N2TRAFF:CLUNU 5PECIPIE0L0CUC AN-STANDING

ACTION 4 5TRCCK PRE-CRASR i -CVETOAK;N;1PASSING li-PINKED 1E-WNLK:KS, RUNNING 22-ETKAR NiN-YOTERIST

5- B2THSTOIKIN2 ACTIONS
5 -MAKiNG RiGHTTLR, 1:-SLDWTA2ARSTIPPAO

;CGGI-IG,’LA’5N2 21-STANDIAGOLOSIDA
A STRUCK A - MAKING LEFTTURN IN TRAFFIC 16 -ROARING DISANLE4SEHICLE

N- OTHER/UNKNOWN 12-OTIAERLESS 00-PUSHING VEHICLE RN-OTHER I UNISNOWN

INITIAL POINToe CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

I 0 I I
1-12- REFERTI UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99UNKNOWN
13-TOP

1 -NONE 7-LOFT OF CENTER 11-IMPROPER START FROM A 10-VISION OSSORUCTION 2A-LTINC IN R000WAY
2- FAILARETONIOLO N-POLLOVIING000 CLOSOIACDA PARKED POSITION 16 -OPERATING OEFECTIVE 22-Nd OISCERNIALE
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14-ETCPP000R PAR.CO EQARMENO 73-O°ENIN2 000RWO

L_ 4- RAN STOP SIGN 10-IMPROPER 3ASSING
-- I1LEA_LV iN-LOAD IHIPOIKGWALLINGI RTAO ASH

CINOIIIUOINC SUNTAFESPETO 11-CROIETPTNOAO
OAAOID SPILLING 9TOTHERI3PRCAERUCTICN

SIISUM1OAHCES ‘ - 16-WRONG WAY 20-INPROPERC005SING6-IMPROPERTARN 10-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

O - ONE-WAY

O - OSAO-WAY

A - EGLIPVENT PAILARE

0 OEPARATICN CF UNITS

- WN CTF ROAD R;Gr

9- RUNOFF ROAO LEFT

12-CRESS MEDIAN

TRAFFIC CDNTROL

1 - ROONAAOOLT 4 - STD’ SIGN

6 2- SIGNAL S - v:ELO SIGN
II

3-FLASHER A - NO CONTROL

EVE NTS
lL-CROOSCCNER:NC —

OPPOSITE CIRECOICN or
TRNAOL

12-VCINT,H11L RLNA.NAY
OOOTHER NCS—DLLISI7N
14-PEDESTRIAN
IS-PEOALCVCLE

o 1 - ONEWA9NIYOLLVNER
0 L__L_J

2- FIREEAPOSICN

3 - IMMORS1ON

4- UUCKKNIFE
5-CARGOEQUIPMENT

LOSS OR SHIFT
3

25 -IN NC ATTONJfOR
4L_JJ ICRVSH CUSHION

2A-ARC000YERHOAD
STAUCT ARE

27-BR1O2E PICROKASATMENT

2Y-URiO2E PAWPEO

6L_J_J 29-1R112E RAIL
30-GUNROR#ILFACE

Itor THROUGH LANES
ZN ROAD

1A -RAIL.NANNEHICLC
57-ANT Vt — °ARY
SS-/NIYVL — -DEER
AN-ANIMAL—OTHER
20-M000HACHICLE IN

TTANS’ERO

21 -PARKEO MOTOR AEHICLE

22-WCRAZONE0VR1NTE9ANCE
EOUPMENO

23- SORLCK NV °ALLINO
SHIFNG CAR000T
ANVTHIN2 SET IN MOTION
SYAM000RAEHICLE

24-OTHER AOAAELEOBUEC

RAIL GRADE CROSSING

1-NOT INVSLYEO

I
2- INYOLVEO-UCTIAE CROSSING

3- INYOLXEO-°ASOITE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
L-GLHPSKAIL 652 37-TR3FPIC SiGSi TEST 43-CURB
32- PORTABLE NURRIET OR -OYERHOAD SIGN POST 42-DITCH
33-NEOIAN CABLE BARRIER 39-LIGHTILUMINURIES 45-ENBANKMEFT
1K-MEDIAN GUARDRAIL SUPPOTT 4K-FENCE

NASTIER 41- UTILITV POLE 47-MAILBOX
US-MEDIAN CENCTETE 41-OTHER PDSPOLE 40-THEE

UARTIOR ORSPPONT 4RFIREHYDRANT
SA-NEIIAN OTHER NURNIER 42-CULVERT

UNIT! NON-MOTOR]ST DIRECTION

1 - OIGEOH 6- NORTHEAST

2-SOUTH A-NORTHWEST

FROM To 3-EAST 7- SOUTHEAST

4- ANEST B - SOUTHWEST

N-OTXEXIJNKN2NNN

L_i_J FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

EGU:POENT
51-:RAL

52-BUILDING

SO TUNNEL
54-OTHER FIRED DEJECT
TX -OTHERI UNKNOWN

UNIT SPEED

10121

DETECTED SPEED

0 -STATOIIESTIVUTEASPEEO

2 -CALCILATEOIEOR

3 UNOETBRMINEOPOSTED SPEED

25
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LOCAl REPORT NUMBERMOTORIST I NON - MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

OL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

2027,- 000043,36

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

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

0 1 WARD, RIVER, JOHNATHAN 0 2 t 0 2 / 2 U ( 0 21 M
ADDRESS: SI REFICIflI STAT), ZIP

CONTACT PHONE- INCLUDE AREA CODE

9602 WILLIAI4IS RD ,Palmyra ,OH 44412
- I

IINJURIES INJURED I EMS AGENCY NAME) INJUSEA 1AKtN I’ MEDICAL FACILITY i-.: C;- SAFETY ENUIPMENT SEATING POSITION AIR lAG USAGE EJECItON TRAPPED.—nDOT.CoouATI I
TAKEN I USEB5 BY I

0 4 I
I—JMC HELMET 0 1 I I 1 I1L_j__JOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0, H - 4511.202 Q Failure to Control 60970

PHIIjR*1w

PRY

OL CLASS ENDORSEMENT I RESTRICTION 0oo I INNER I ALCOHOL I DRUG SUSPECTED CONDITION
SIS TYPE RESULT :CE A

S)E I IQISTRACTED
ALCOHOL Q MARIJUANA

SEATUS TYPO VA( OH

4 I I I I I I I I I I OTHER DRUG 6 2 0 0 II SI
UNIT N NAME: ART, )IR5T,MISDL F

DATE OF BIRTH AGE GENDER

I I I/I I I
ADDRESS: STUEETCITY,STAIE,ZIP

CONTACT PHONE - INCLUCE UREA CONE

I I I I I I I I
INJURIES INJURED I EMS AGENCY SAME) INJUREDIAK0NIO: MEDICAL FACIL YINMIL,cI:v SAFWERUIPMENT ISEATINGPISITTIN AIR lAG USAGE I EJECTION I TRAPPEITAKEN

USED —DOT.COUPLIANTI I IBY LJMC HELMET I I I
I I I II IIL___________________JII

CODE

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

D
DL CLASS ENDORSEMENT RESTRICTION SE E;:s DINER ALCOHOL! DRUG SUSPECTED CONDITION 4r.I’i:i’.R*1 UUIER1K6I DISTRACTED

Q ALCOHOL M4RIJEANA 1 1F VALUE STATIIS TYPE RESUIT:BY

I______ I I I I I I I I Q OTHER DRUG I I I II
UNIT N NAME: LAST 1 lEST, M)IUI I

DATE DF BIRTH AGE GENDER

:
I / i / I

ADDRESS: ST RI tLCIIY STATE, 7))
CONTACT PHONE- NC) ODE UREA CEDE

: I I I I

TAKEN I
USED ‘DOT-C:N’UANTI IBY I LJMC HELMET I IL___J L_J - I I L IIL_J L_J

INJURIES INJURED I EMS AGENCY -NAME)

JILSFA

IAKOFITO MEDICAL FACILITY SAFETY EQUIPMENT ISEAEINGPISITIIN AIR lAG USAGE I EJECtION TRAPPED

CODE

OC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

‘ D
I1I{II0I*.1(

RESTRICTION URI’’CS I DRIRER I ALCOHOL! DRUG SUSPECTED CONDITION
RESUlt EIE 00’

‘

“ L.

I DISTRACTED
I j ALCOHOL MARIJUANA

[Y’PE I VA) UA STATuS

IRI 1I 1NIUIIUBI1D ll:- ‘JiiiiI’

I I I I I (I Q OTHER DRUG I I II II I I I II
II

I IIIII

1- FATAL DFRONT_LEfT SIDE 1-N3TDEPLOYED 1 -CLASS A 1-ALC3HDL INTERL0000EGICE 1 -NDTDISTRACTED 1 -NONECIVEN
2- SJSPECTEE SERIDAS INJURY 2- DEPLCYEU EVENT 2 -CLASS E 2-CD. NTRASTATEANLY 2- MANUALLY ]PERATINGAN 2 -TESEREFUSED2- FRONT—MIDDLE3- SUSPEETEUMINOR INJURY 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTiVE LENSES LEOTRON,C COMMLNI’ATiJN

DEVICE TOOTING TYPING SAMPLE/UNUSADLE
4- PCSSIDLE INJURY 3- FRONT—RIGHTSI3E 4- DEPLEYED PITH FTNT- (ICE 4 -REGLLARCLASS 4- FARMUSAIVER -j DLRLINJ)5- NOAPPARENT INJuRY - SECCND-LEFTSIEE 5- NOTUPFLICAULE (OHIO = DI 5- EXCEPTELUSSA 105 3 -TACKING TN HANDS-FREE

-TESTGIVEN,RESTLTS KNOWNIMOTORCYCLE PASSENGER’
S W MOPED ONLY9-DEPLEYMENT UNKSOIGN A- EXESTCLDSSA COIAM’JNICATION DEVICE 5 TESTGIVEN, RESULTS5 SEOLNI -MIDDLE
b-NE NAJIEL OCIASS B 305 4 .r(STC5( HAND-HELC

UNKNXWI
A- STEElE —RIGHT SIDE1- NOTTRANSPIRTED 7- ExCEPTTRACT)R-TRAILER COMMUNICATION DEVICE:TRERTEI AT SCENE 7-THIRD— LEFT SIDE

B- INTERMEDIATE LICENSE 5 OTHER ACHAITY WITH UN2- EMS 1- BAIT EJECTED H - HOZM&I NESIRITYONS ELECTRONIC DEVICE
l-ThIRD-MIDVLE - - 2-BLOKE3 POlICE 2 PARTIALLY EJECTED U- A1OTARCYCCE ---, 3 LEARNERS PERMIT 8- PASSENGER

9-OTHER UNKNOWN 3-TOTULLYEJECTDI P-PASSENGER DESYRICTIONS 7-OThER DISTEACTION 3-URINE
4 -TI’ IDE - RIGHT SIDE

10- SLEEPER SECTION
4 NOTAPPLICUBLE N -TANKER 10- LIMITEDIO CAYLIGHT oscy INSIEE THENEHICLE 4 -OREATHOF TORCH TAO

ID - LIMITEDIC ENIPLCYMENT I -OTHER DISTRACTION OUTSIDE S -OTHERV - MITER SCOCTER
THE EDO CLE11-PASSENGER INOTHER

12-LIMITED—OTHER
1-NONEUSDO

ENCLOSED CARGOAFER U-THREE-WHEEL MOTORCYCLE
OThER)UNKNOAN2-S003LDEROEcTXNLY USED (NOR-TRAILING UNIT BUS, I -NITIRVPPED 5- SCHOOL lAS 13-MECHANICAL CEOICES

3- lOP BELTONLY USEE PICK-UPTIETH CUP) 2- EXTRICATED BA
T- ORIOLE &TRIFLETRALERS

SPECIAL OR3KES, HAND
CONTROLS OR OTHER 2- BLOOD4- SHOULDER N LAP BEcTUSED 12- PASSENGER IN UNENCLOSED MECHANICAL MEONS

X-TANOERYHAZMAT ADAPTIVE DEAICES) 1 -DPEARENUY_NORMAL 3-URINE
CARVOAPEA 3- FREEC DY5-CYIIDRESTRAINT SYSTEM-

14- MIcITARY VEHICLES OSLY 2 -PhYSICAL IMPAIRMENT -OTHERFIRAORDPOCNG 13-TRAiLING JN[T N)SEMECHUNI:AL MEANS

iS-MOTRRYEHICLESWETHCUT 3 -EMOTIRNOLI6- CHILD RESTRAINT SYSTEM - 14- RIDING CN’IEOICLE EXTERIOR
F - FEMALE AIR bOXES - c-, , - :- --‘,I .I1QIE,I1.M*1IrnI.REAR FACING IRON-TROlLING UNITI
U-MALE A COTSIDE MIRROR - 4-ILLNESS 1-AMPhETAMINES7 -000STER SEA LA- NON1,IOTJEST

I - HELMET USEC 4YOTHERENKNCLSN U -OTHER ‘UNKNOWN 17 PROSTRETICAID 5- FELL OSlEE FAINTE- 2 -OAREITURATES
15-OTHER FAIIGUED,EIC.

3 OENZODIAZEPISE59-PROTECTIVE PADS USED
INFLUENCE(ELOOW, KNEES ETC.)

OF MEDICATIONS’ DRUGS1R-REREC;IYE CLOThING ,ALCIHXL 5 -CIC4IAE
11- LIGHTING—PEDESTRIAN 3-OTHER UNHIOWN S -O0IATESIOPIH(DSIIICYCIEINLS

OTHER59-OTHER UNKNOWN
8-NEGATIAE RESULTS

hSY8306 OH1M 1/19 76O-15CO]
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