[l OHIO DEPARTMENT *
B sraieey T RAFFIC CRASH REPORT  #0eNoTes MANDATORY FIELD FOR SUPPLEMENT REFORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|2|'|0|0|0|1|9|9|5|8|
D OH-1P [:] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANTMAL
[ erivate property| City of Kent Police 0,6.7,03|  iivsoven] 0.1, 19,8, 5 tnknown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll |__l_1 3-TOWNSHIP Kent 111,292022/1,617) I3 - SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER | PREFIX gé\lgﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL bEGReEs SUSPECTED
= -
g E-EAS 3- MINOR INJURY
B | S L R| 1216|1| ] W.\x/\ggr STHY 261 1 1 J |4|1|.|1|3 |4|3|7|7| SUSPECTED
R ROUTE TYPE [ROUTE NUMBER [PREFIX glgl&mi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEciAL DEBREES 4- INJURY POSSIBLE
& E - EAST - 5.- PROPERTY DAMAGE
i |5 | [ P W -WEST CAMPUS CENTER |D|R| 81..|3|4'|3|5|7|9| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ] ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 3 S-SOUTH . AV -AVENUE LA -LANE 50 - SQUARE
3 HOUSE # S-S0UTH | us-FEDERAL US RoUTE
W-WEST | SR-STATE ROUTE 2; _E;)r?cLLEEVARD M\',"M\;”EPOST 87 -STREEAZ [C] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
- OV - OVA TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unToF Measure | OR- NUMBERED COUNTYROUTE | oo yipy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . b, i
2-FEET ROUTE DR-DRVE — PL-PIKE Wh- WAY [X] roapway pIviDED
2,.0,0, |3 5varos HE -HEIGHTS  PL - PLACE
| LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
; 1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEGIAN
» (1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | 4 B VEEN . 5= BACKING 4 . 5-S0UTH 1, (<4FEET)
L2 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yguieresin  6-ANGLE = E-EAST L= 5 _DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- D/I\Yul\?ED' RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH ( TYPE)
8-0FF RAMP 99-0THER / 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 18T WORK ZONE 1 1 2
[[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2
.: 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL [ 1-DRY 1- CONCRETE
1 L] LAW ENFORGEMENT PRESENT | L1 ™" oxwepia ' 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
i T 4
! 4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[C] AcTive scHooL zoNE 5-OTHER * 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAIK\I%, Ml\JlD, DIRT, | 4. 51AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
; 2- DAWN/DUSK 0.1, 2-Ctovov 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 pipy
; L= 3. DARK - LIGHTED ROADWAY L2124 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, 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

: dirgct,I,Gn with
i Unit 1 was traveling from east to west on STHY 261 o mats dly

compass diagram.

when they struck a deer crossing the roadway,

INT—

= CAMPUS CTR. DR.
_____ 18 _—— — — —
R
" I |
| |
o
a1 i
| |
1 |
GCRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SGENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AENCY
I1|1|2|9I2I0|2I2I/I1I6I1|7I 1111121912[01212[/I116I2[0II1I1I2I9I2I0I2I2I/|116l2I7I|1I112I9I2|0|212I/I1I6I4I2I D MOTORIST
TOTAL TIMESED INVEST(IJ;.:TEIRON TIME TOTAL OFFICER’S NAME* CHecken BY OFFICER'S NAME™®
ROADWAY CLO! MINUTES i SUPPLEMENT
Elhs’ Charles GaydOSh’ Ryan {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* Creckep BY GFFICER'S BADGE NUMBER* T0 AN EXISTING REPORT SENT T 00PS)
|0|0|0||I0I3I0II0I5I2II2I6IOI | | II2|113I | 1 |
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|0|1|

o

=L OHio DEPARTMENT
L!"‘-‘ OF PUBLIC SAFETY

BAFETY « scANCE s RasTECTION

UNiT

LOCAL REPORT NUMBER

I2I012’I2'I_I0I0I0|1|9I9I5|8l

|

UNIT #

OWNER NAME:! LAST, FIRST, MIDDLE ([X] SAUE AS ORIVER)

ZARNOSKY, BROOKE, NICOLE

| NWARD DHAME. tounc aoca rane ¢ 71 eate ae noneny

L OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS RIVER)

DAMAGE SCALE

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLELANE

9 - MEDIAN/ICROSSING ISLAND

12-FIRST RESPONDER

[]-NO DAMAGE [ 0]

ul 2 1- NONE 3 - FUNCTIONAL DAMAGE
H 3211 BELMONT PL SW ,CANTON ,0H 44710 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: INGLUDE AREA CODE 9 - UNKNOWN
A O S S Y O S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H{JBL1666 1,9XFC2F61KE031924,2,0,1,9|Honda 12
INSURANCE | INSURANCE COMPANY INSURANGCE POLICY # COLOR VEHICLE MODEL M, et {
verrier | Progressive 939382497 BLK CIVIC 1 0 2
TYPE 0F USE N EERGENCY US DOT # TOWED BY: COMPANY NAME
[Jcommercia [“Joovennment [T] IMEMERGENCY | e 9 ’ g
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. 210KLBS’ [[] MATERIAL - cLAss# PLAGARDID# | e 4
[Joevice ™ [C]wrmsip unir 5 - 10,001 - 6K Las RELEASED
, !
EQUIPPED O L [ 5 bk, Cleacaro |y 4 . TS 3
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN GINIVAN) 8- MOTORCYCLE SHHEELED 13- SHOMMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 71N\
L=L=1 3.5PORT UTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST B
UNITTYPE 4 _pie yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21 REAVY EQUIPMENT 2-BICYOLE 13 3
5 - CARGO VAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 - TRAIN 14
b - VAN (915 SEATS) 11'&LTLVTIESTR\;\)‘NVEH1°LE 17 MOTORHOME ANIMAL-ORAWNVEHICLE  qg. UNKNOWN OR KITISKIP 6 4
L | #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i| 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMaUs 2 - PARTIAL AUTOMATION 5 « FULL AUTCMATION
MODE LEVEL ,
1-NOKE 6 -BUS-CHARTERTOUR  11-FiRE 16-FARM 21-MAIL CARRIER
0.1 2w 7- BUS ~INTERCITY 12-MILITARY 17-NOWING 99-QTHER UNKNOWN 4
SPEGCIAL 3+ ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13+POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYo 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE s
TYPE 7- GRAINCHIPSIGRAVEL — 13_puwp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ! UNKNOWN
VL__I_—JEHICLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1- UNDERCARRIAGE [ 141

L_M_0|_|s GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-Top 131 [1-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  cRosswALK 5 - TRAVEL LANE ~ s Locrn TRAILS [] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-g;tlm%r«&mm INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION 19~ STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L9 0 3.5TRIKNG LY L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE g 1.2 1-12-REFERTOUNIT 15-VEMICLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10« PARKED 15-WALK[NG, RUNN[NG, 20-0THER NON-MOTORIST " DIAGRAM h
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13.TOP
& STRUCK & - MAKING LEFTTURN INTRABFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 STOP SIGN
3- RAN REDLIGHT 9-INPROPERLANE CHatge  14-STIPFRD DR PARKED EQUIPMENT 23-0PENING DOOR INTO 1 2-THoHAY 2-SIGNAL 5 - YIELD SIGN
comaounpy |- A STOPSaH W-WPROPERPASSNG 1o crneromon s PG ROADHAY [ 3J.FLASHER - NO CONTROL

CIRGUNSTANGES 5~ UNSAFE SPEED
6~ IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS
1 1 8 1 - OVERTURN/ROLLOVER
L=l g L prReveLOSION
3 - IMMERSION
2L 1| 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS ORSHIFT
31 ]
25 IMPACT ATTENUATOR
AL L1 [CRASHCUSHION
26-BRIDGE OVERHEAD
STRUCTURE

5

28- BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

6

I_l_l FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYCLE

16~ RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEOJAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER PQST, POLE
ORSUPPORT
42 CULVERT

L._l_l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-ENBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANGE

# oF THROUGH LANES

ON ROAD

I2I

RAIL GRADE CROSSING
1- NOT INVOLVED

1 | 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE OBJECT

UNIT / NON-MOTORIST DIRECTION

oM LS 1 toL 4 s s.mer

1-NORTH
2. 80UTH

5 - NORTHEAST
6 - NORTHWEST
7~ SOUTHEAST

A-WEST 8- SOUTHWEST
9+ OTHER/ UNKNOWN
50- WORK Z0NE MAINTENANCE
X E‘XUL‘LPMENT UNIT SPEED DETECTED SPEED
izzruuumc 05 5 1~ STATED / ESTIMATED SPEED
53- TUNNEL e | 9. CALCULATED/EDR

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

5 8§

3 - UNDETERMINED
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-, LOCAL REPORT NUMBER
we#mE MotorisT / NoN-MoToRisT
2,0,2,2,- |0|0|0|1|9|915|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |ZARNOSKY, BROOKE, NICOLE 0,2,1,2,1,9,9,7,125 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 3211 BELMONT PL SW ,CANTON ,0H 44710 | |
Q
B4 INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY wxame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
2.5 | 0 4 mCHELMET | 0 1 ( 1 | 1 | 1 |
{4 OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
] CODE
d, 0,1, UB589046
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST I
OL CLASS NDORSEMEN T TED ALCOHOL / DRUG SUSPECTED STATUS T TYPE TYPE | RESULT SeLecTUPTO
BY [ atcoror  [[] maruuana
I_ft.__ll_lL___ll L1 ]t il 1 o| [ otHer pRuc L 1 1111 11|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N N N I O | (N O A 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
£ | 1 1 1 i 1 ! ! l i ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
F3 TAKEN USED DOT-GompLiant
g BY MC HELMET
< | [ 1 ] L 1L 1L ) 1
",‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
bl GODE
&
i [ —
b=4 0L CLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION AL.GOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE ALUE RESULT scLecTupTo4
BY [ atcoor  [[] marwuana
[T B B N IDOTHERDRUG | i | N i o
UNIT # NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ —] | L | { | { | | [ | —— ||
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
5 L ] 1 ! ! ! ] 1 ! 1 ]
ke INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (Name, ciryy | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 Y MC HELMET
< | —  I— I T | | 11 1L 1 1
%y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
&
1 | ——]
= 0L CLASS | ENDORSEMENT RESTRICTION stLECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE
[ aLcodor. ] marwuana
I [] orHer pRUG i1 /L

SEATING POSITION

(NON-TRAILING UNIT, BUS
PICK UPWITH CAP)

RIDING ON VEHICI.F. EXTERIOR
:(NON TRAILING UNIT) {

£ -HELM 'OTHER‘INN‘KNO\\!N ;
9-PROTECTIVE PADSUSED T
©(ELBOW, KNEES, ETC)’
) REFLECTIVE CLOTHING

114 LIGHTING PEDESTRIAN
IBICYCLE ONLY

99 OTHERI UNKNOWN

OL CLASS

;‘Prfo'sfﬁéﬂc‘

18-0THER

'2' ‘PHYSICAL IMPA] RM NT

%' EMOTIONAL (£ O pRessd, -
ey DISTURBED)

LONESS

5 : FELL ASLEEP FAINTED
" “FATIGUED, ETC

6 UNDERTHEINFLUENCE .
“OF, MF.DlCATIONSI DRUES,
/ALCOHOL ¢

9 0THERIUNKNOWN

- T:0THER.

'chNNAalndlus i
b OPIATESIOPIOIDS o

o NEGATIVERESULTS ©
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