
LOCAL REPaRT  NuMBER*

121  ol  ol  ol  -  I ol  o I ol  'l  'l  'l  'l  "   
[lPHOTOSTAKEN € o"-" € O'3

00H-IP []  OTHER

[JsEcoNDARYcRAsH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* N,c*

City of Kent Police 0 6 7 0 3 ,

HIT/SKIP

1-  SOLVED

u  2 - UNSOLVED

NtlMBER OF LINITS

,01

UNIT  IN ERROR

L_2_L_UJ'9"9IS"N'K"N"O'WN
COUNTY*

67

L€ICALITY*
1-  CITY

13  30'iAN?HIP

LOCATIONiCllY,  VILLAGE,T[)WNSHIP*

Kent  i

CRASH DATE /TIME*

1111121 9121012121 /11161 1171

CRASH SEVERITY

5 1-FATAL
' -' 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SuSPECTE[)

4 - INJIIRY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

F

a
P,

R[luTETYPE

I S I R I

R(luTE NUMBER

1216111 I I

PREFIX  N - NORTH
S - SOUTH

I J WESEWAEsSTT

LOCATIaN  R(140 NAME

STHY  261

ROAD TYF'E

k____lJ

LATITUDE  oitivacoti.it.ii

L_l  '  1.1 '  I a I '  I "  I '  I '  I

R(luTETYPE

Ill

ROLITE Nl)MBER

11111

PREFIX  N - NORTH
S - SOUTH
E-EAST

I J W-WEST

REFERENCE  ROAD NAME (R(IAD,MILEPOST,HOUSE  #)

CAMPUS  CENTER

ROAD TYPE

mDR

LONGITUDE  nictirarotcntts

-il,  3 4 3 5 7 9
REFERENCE POINT

1-lNTERSECTiON

12-MILEPOST
u  3- HOUSE #

DIIECTION
iny.i REFERENCE

N - NORTH

3 S-SOUTH
uE-EAST

W-WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  U S ROIITE

SR-STATE  ROUTE

CR- NUMBERED  COUNTY ROUTE

TR _ NU M BERED TOWN SHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVE)IUE  LA.LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST 4TREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK.PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

€  WITHININTERCHANGEAREA  +iuwstmoachts
DISTANCE

FROM REFERENCE

200

0ISTANCE
UNIT OF MEASURE

1-MILES

!23  IYFAEREDTS

iT'7!l'1'i'/il'

[%  ROADWAY DIVIDED

LOCATION  tip FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

@ I : H: :::1:  DER 10- DRIVEWAWALLEY ACCESS11-RAILWAY  GRADE CROSSiNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
fi-OUTS}DETRAFFICWAY  13"KE  LANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMp  ')')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR
BETWEEN 5 - BACKING

"  VEH:1%\'IN '-""'a"
TRANSPORT  7-SIDESWIPE,SAMED:RECTiON

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRE[:Tl(IN  (IF TRAVEL

N-NORTH

L_4_JS - SOIITH
E-EAST

W-WEST

ME[)IANTYPE

1-DMDED  FLUSH MEDIAN

l  ( <4 FEET)
2-DIVIDED  FLIISH  MEDIAN

(;!4FEET)

3 - DIVIDED,  DEPRESSED MEDIAN

4-DMDED,RAISED  MEDIAN
(ANYTYPE)

9 - OTH ERIUN KN OWN

[]WORKZONE  RELATED

[IWORKERS PRESENT

0LAW ENFORCEMENT PRESENT

W€1RK2(INETY?E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
s  ORMEDIAN

4 - INTERMITTENT  OR M0VING  WORK

5-CTHER

LOCATION OF CRASH IN ffl)RK  ZONE

I-BEFORETHE  ISTWORK  ZaNE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANFJTION  AREA

4-ACTIVITY  AREA

5-TERMlNAnON  AREA

CONTOUR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ER/UNKNOWN

CaNDITIONS

1
1-DR'/

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEI

6-WATER  (STANDING,
MOViNG)

7 - SLUSH

9-  OTH ER/UN KNOWN

SURFACE

2

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPH ALT

3-BRICK7BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKNOWN

OACTIVESCHOOLZONE

LIGHT  C€INDITI(IN

1-DAYLIGHT

l  23:Do::N/_DiUiS(,<HTE[)soaoWA'/
4 - DARK -  ROADWAY NOT uGHTED

5 - DARK-  UNKNOWN ROADWAY LIGHTING

9-OTH  E R / UN KNOWN

WEATHER

1-CLEAR  (i-SNOW

@ I  2 - CLOU DY 7 - SEVERE CROSSWIN DS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':':f"i::::'Unit  1 was traveling  from  east to west  on STHY  261

when  they  struck  a deer  crossing  the roadway.

ill,l
I

I
I I
I I
I I

I I I ---a'--=i
I I

I I t_AMPuS  (:TR  OR

- -  -  -  -  [  -  -  -  -  -

i  i n=i  i (
I I I If I I I:l  I I R I I-l i I 1%  i I
1111111

CRASH REPORTED  DATE /TIME

ilili  2i 9i 2i o i''i  zi t i xi "i  xi'i

OISPATCH 0 ATE /TIME

I '  I "  I o I '  I o I o I o I o I '  I '  I "  I ol o I

ARFln/AL  DATE /TIME

,1,1,2,9,2,0,  2,2, / ,l,  6, 2,7,

SCENE CLEAREO DATE /TIME

I "l  "l  ol'l  ololol  al "  I 'l  'l  'l  ol

REPORTTAI(EN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
R(IADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

T(ITAL
MINLITES

1015121

OFFICER'S  NAME*

Ellis,  Charles
Ciicciiio  gv OFFICER'S  NAME"

Gaydosh,  Ryan € sicua:ii:Lc'rEiMoxEr:'aTotiirioi
OFFICER'S  BADGE NUMBER"

1216101111

Cucciteo BY  OFFICER'S  BADGE NUMBER"

121113111
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LOCAL REPORT NUMBER

ol  01 al  ol  -  I ol  0101  11  9191  51 81  I

l; OWN ER NAME: LAST, FIRST, MIDDLE ([7tAM(A{ DnlVERI I nWNl' 0 ('Unkll' - inai ant tntt +tntv i Tirl ttui tt nnmint I
ZARNOSKY,  BROOKE,  NICOLE

"  11 4

DAMAGE  SCALE

1-  NONE 3 - Fil  NCTION AL DAM AGE
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

?i OWNERADDRESSiSTREET,CITgSTATE,ZIPt[)_uxiiaionivisi

i3211 BELMONT  PL SW,CANTON,OH  44710
- COMMERCIALCARRIERJAME,ADDRESS,CITYSTATE,ZIP COMM(RCIAL CARRIER PHONEi  ivauotutaioot

11111111111
IND:EaA'L'L ::':":PP  LY

12 12

:%, :1,
LICENSE  PLATE  #

JP,L1666
VEHICLE  IDENTIFICATI(IN  #

i li9iXiFiCi2iFi6i  liKEi0i3ili9i2i  4i
VEHICLEYEAR

121011191

VEHICLE  MAKE

Honda

I@xF:fl::E
INSURANCE  COMP/,NY

Progressive

INSURANCE  pocicv  #
939382497

COLOR

BLK
VEHICLE  MODEL

CIVIC

II € COMMERCIAL i6p=GOoV;RuNs:ENT []REsPONsE'NEMERGENcY
US DOT #

fiL_L_LJ

TOWE(I BY: COMPANY NAME

I INTERLOCKi €  DEVICE €  HIT/SKIP  UNIT
i EQLIIPPED

#occupa+rrs

,01

VEHICLEWEIGHT GVWRIGCWR
1 - <10K LBS.
2 - 10,001  - 26K LBS

 3 - >2(IK  LBS.

HAZARDOUS MATERIAL

0Mn:iT=EoRslA=Lo CLASS # PLACARD in #
€ PLACARD 1  L_L_L_LJ !!

6 a if  '  1 6 a

10 ,,  , 2

9 3

B l  5 4

12 7 a 5 12
11 l 6 it  1

'  it I 2 to it ' 1 z

TO 2

g 3 9 93  3

e 4

8 I 5 4 8 7 5 4

ss  765
8 6

12 12 12

g6'ag6:ig1[!11s!,lla"'a'L)' +  N  ad
6 H lil  H

6 6 6

[]-ho  oawaac [0  ] [:l-usocncappuat  [ 14  ]

€ -TOP  [13]  0-auuuitas  [15]

0.  u+irr  NOT AT SCENE [ 16  ]

l.PASSENGERCAR 7 MOTORCYCLE2WHEELED 12.aOkFCART 18-LIMOiLIVERYVEHiCLEl 2]-PEDESTRIAN{SKATER

@1 :::::::11:):,;::AN)  ::::::E$WHEELEO ::::l:::E.RuCK ;::W::::NGERS) :::::L:::l::YPE)
u"nnpt4PICKUP  10-MOPEDORMOTOR12ED 15SEM1-TRACTOR 21-HEAV'tEQulPMENT 26-BICYCLE

5CARGOVAN B'CYC'E 16FARMEQU1XENT 22ANlMALWITHRIDERnn 21-TRAIN

6.VAN1!15SEATS) '1-ALLTERRAINV'HIC"  17.MOTORHOME ANIMAL-DRAWNVEHICLE auNKNOWNORHITlSKIP
(ATVluTVl

v
t   #arrtuuusautnrs

N WASVEHICLEOPERAT[NGINAuTONOM(NJS ONOAUTOMATION 3CONDITIONALAUTOMATION 9-UNKNOWN

,  MODEWHENCRASHOCCURRED! 0 l-DRIVERASSISTANCE 4.HIGHAUTOMAT10N

101,y53140q_glH5HlHHHHgy4H AuTONOM,us2-PARTIAkAUTOMATION5FuLLAUTOMATIONi MODELEVEL
lNONE  6-BUS-CHARTEWOUR liFIRE  16-FARM 21MAILCARRIER

01  2.TAX1 i-aiis-ivrtnain  riviuw  iivawma *orhaituwtiwx

sPEc,AL  3.ELECTRONICRI€ESHARING 8-BUS-SHIITTLE UPOllCE 18-SNOWREMOVAL
p5H(,71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLICuTlLlTY 19TOWING

! - BIIS -TRANSITfCOMMuTiR 10-AMBULANCE 1} CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5.lNTERMODAlCONTAINER B.POLE 12.CONCRETEMIXER

I_Q_l_!g INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(,4B(,074H(  13,AUTOTRANSPORTER

CARaa I  BUS 4  LOGGING 6  CARGaVANIENCLOSED BOX 10,FL AT BED 14, GARBAGEIREFUSEB(ltlY
TYPE  "a""'a"tPSIGRAVEL  11-DUMP 99OTHERluNKNOWN

1TURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROUBLE 'fiOTHERIUNKNOWN
L_LJ

VEHICL  E 2  HEAD IAMPS 5  STEERING 8 - TRAlkER EQUIPMENT 10-DISA8LED FROM PRIOR
DEFECTS 3.TA1LLAMPS 6.TIREBLOWOUT DEFECT"E ACCIDENT

I
14NTERSECTION-MARKED 3INTERSECTION-OTHER 6-BICYCLELANE 'IMEDIANICROSSINGISLAND 12FIRSTRESPONOER

1_LJ  CROSSWALK 4.MIDBLOCKJARKED 7.SHOULDER1ROADS1DE lO.DRIVEWA'tACCESS AT'NCIDENTSC'N'
NONahlOTnRIST 2INTERSECTR)N-UNMARKED CRO{SWALK B,510(y41(  ll_SHAREDUSEPATHSOR 9')-OTHER1UNKNOWN
IOcA"  CROsswALK 5TRAVElLANE-OmtnLnttnnn TRAILS
AT IMPACT

l.NON-CONTACT l.STRAIGHTAHEA0 7-MAKINGU-TURN 13NEGOTIATINGACuRVE 18APPROACH1NG

2.NON-COkLISION 2-BACKING B4NTERINGTRAFFICLANE 14-ENTERINGORCROSSIN(i ORLEA"NGVEHIC(E
3  01

l_l  3.STRIKING ff  3-CHANGINGIANES 9-LEAVINGTRAFFICLANE SPECI"EDLOCATION "-S""o"G
ACTION  4.STRUCK PRE-CRASH4OVERTAKINGIPASSING l[l.PARKED 15-WALKING,RUNNING. 20OTHERNON-MOTORIST

5 BOTHSTRIKING ACTIDNS 5-MAKlNGRIGHTTuRN llSLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOuTSIDE
&STRUCK 6_MAK1NGLEFTT,RN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,)B1y5aESS 17PUSHINGVEHICLE 91OTHERIUNKNOWN

INITIAL  PtllNT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 x-iz-nertnrouxi'r 15-VEHICLENOTATSCENEL__LJ D}AGRAM 99-UNKNOWN
13  -TOP

11
l.NONE 7.lEm)FCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21tYlNGlNROADWAY

2FA11URETOY1ELD 8-FOLLOWINGTOOCIOSE{ACDA ""'DPOSITION  1BOPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

m01 3RANRED11GHT g.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPM'N' 23OPENINGDOORINT0""'y  l'lLOADSHIFTINalFALLINGI ROADWAY

4RANSTOPSIGN lO.lMPROPERPASSING I,,sWERVINGTOAvO,D sPILLING q,OTHERXpRGPERACTIONCONTRIBUTlNa

ai,,a,m.n5.uNSAFESPEED llOROVEOFFROAD I,,wRONGwAY 2.lMPROPERCROsslNG
6.1MPROPERTURN 12.1MPROP[RBACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

l  2-TWO-WAY2

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

"  23:::G:s:LER :Y)l:]Ee'OD:'t:ONi

# [IF THROLIGH LANES
ON ROAD

2

RAIL  GRADE CROSSING

1 . NOT INVOLVED

l  2.lNVOLVE&ACTIVECROSSING
a  3.INVOLVE[PASSIVECROSSING

#

#

SEQUENCEOF  EVENTS

NON-COLLISI(IN

I ul8 l=:Vi:=RiT=xURpNil%s0mLL;VER :,ESQEUPAIP:A:INOTNFoA:luUNRITEs 11-CORPO,SOSslCTE:DTlERREtCITNlEO,OF il:,RAN:tMwAaJt2=:A'R[,i= 22.W=aOuRiKpvZO=NxE:AINTENANCE
TRAVEL 18_AN1MAL_ DEER 23STRllCKBYFALLING,

'IMMERSION 8'NOFFROADRIGHT 1200WNHlLLRuNAWAY SHIFTINGCARGOOR

2L_LJ  'IIACKKNIFE 9-RANOFTROADLEFT ,_OTHERNON,OLLIs,ON 19-ANIMAL-OTHER AN,HINGsETINMOT,ON
20MOTORVEHICLE IN By A MOTORVEHICL E

'L:SOREs'lluiF'TMENT l"'ROSSMEDIAN R"""""  "'w'o"' 24OTHERMOVABLEOB1ECT
3L_LJ  15PEOALCYCLE 21-PARKEDMOTORVEHICLE

C€ILLISION  WITH FIXED  OBJECT  - STRUCK

24-IMPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICSIGN!OST 43.CuRB l0WORKZONEMAINTENAllCE

"  KRASHCUSHION 32.PORTABLEBARRIER 38.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVE"HEAD 33.JDIANCABLEBARRIER 39-IIGHTIIUMINARIES 45.EMBANKMENT 51-WALL

S"'  27-SBTRRIDuGCTEUPRIEERORABUTMENT 34-'BAERDR'AIENRGUARDRA'l 4@,S5U7P11P10:yTp@1( 4"FENCE !2'Bu'l0'NG47-MAILBOX 53TUNNEL
2B-BR'DGEpARApET 35MEDIANCONCRETE 41-OTHERPOST,POLE 4B_TREE 54OTHERTIXEOOBIECT

(,l____l___g 2'l-BRIDGERAIL BARRIER ORSuPPORT 4,,IR(HyDRANT  4.07HHB)5HHH@y(H
30-GUARDRAILFACE 36-MEOIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L_LJ  M:IST  HARMFUL  EVENT

11NIT I N(IN-MOTORIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOuTH A.NORTHWEST

FROI  TOL_4J  3EAST 7SOUTHEAST
4.WEST 8.SOUTHWEST

9 . OTHER/ UNKNOWN

UNIT SPEED

055
n

POSTED SPEED

L_

HSY8304  0HI  u 1{1 9 [760-08201 PAGE 2



LOCAL REPORT NUMBER

121012121  -  10101  01 1 I 9191  51  81  I

i

UNIT  #

uOl

NAME:  IAST,FIRST,MIDDLE

ZARNOSKY,  BROOKE,  NICOLE

DATE OF BIRTH

10121112111919171

AGE

12151  I

GENDER

IFI

ffi.
:

ADDRESS:  STREET, CITY, ST ATE, ZIP

3211  BELMONT  PL  SW  ,CANTON  ,OH  44710

CONTACT PHONE - i+iciuot b+iai CODE

I I

;i INJURIES

:. ,5

INJURED
TAKEN
BY

L__J

EMS A(iENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACILITY tunvc.cmi SAFETY EQUIPMENT

USED.o4 € oMocr.HC;:MpiEiaTiii

SEATIN(i POSITION

0,1,

AIR BAG USAGE

11

EJECTION

1,

TRAPPED

l'l

;  OLSTATE

ffluOH

OPERATOR LICENSE  NUMBER

UB589046

OFFENSE CHAROED L(ICAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

END[lR!iEMENT
SELECT UP TO 2

uL_l

RESTR]CTmN itucyupioa

f  L_LJ  L_LJ

DJIER
msiucvtn
BY

1

ALCOHOL  / DRUG SUSP[CTEO

[]ALCOHOL  0  MARUUANA

[]OTHER  DRUG

CONDITION

I + ___l

;mllill 1!44-$ € a illi41fl ii4itH
-STATUS-

I _'_l

TtP-E-

1

--  VA--LUE

iil__L_L_l

-S'--ATUS

1

-TVi'E  -

T
I__J

'-RE-S-U LT- mitiniro*

LJLJLJLJ

UNIT #

l___

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

l__..._. I

ff
Q

a

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE - ivcuoe  AREA CODE

11111  11111

% INJURIES

iff

INJURED
TAKEN
BY

u

EMS A(iENCY  trrarvei INJURED TAKEN TO: MEDICAL FACIUITY txavt,  cnn !iAFETY EQUIPMENT
USE 0

L_LJ
€ :vi'cT':;"=

SEATING POSITION

l___

AIR BA(i USAGE

ff

EJECTION

l__l

TUPPED

I__J

ffi OLSTATE

o%eaa 
- OLCLASS

li

OPERATOR LICENSE  NUMBER OFFENSE CHARGED  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
SEIECT  UP TO 2

ul_J

RESTRICTION tElECTuPTO3

L_LJ  L_LJ  ff

[lRllER
D]STRACTE[I
BY

ff

AL(:OHOL  / DRUO SuSPECTED

[lALCOHOL [0 MARUuANA
[]OTHER  [)RUG

CONDITION

ff

iIlllill 14141 € a ailillif J4iiAii
-STATUS-

l

TYPE

u

VALUE

.L_L_LJ

S-ATUS

l

TYPE

u

R E-S-U-LT- mttrutrnt

uuLJLJ

LINIT #

l__l__l

NAME:  LAST,FIRST,MlDDtE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLIII)E  AREA CODE

11111  11111

i INJURIES

*

INJuRED
TAKEN
BY

I_j

EMS A(iENCY  (NAMEI INJ U RED T AKEN TO: MEDICAL FACILITY iNAME, ClTYi SAFETY EQUIPMENT
uSED

L_LJ
@D%TS;;,,;;r

SEATING POSITION

ll

AIR BAG USAGE

I I

EJECTION

I

TRAPPED

1_J

OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iEO LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

" OL CLASS

i-
ENDORSEMENT

SELECT 11P TO 2

l_JL_l

RESTRICTION stitciupio'

L_LJ  f  L_LJ

OJt-Elf
DISTRACTE[I
BY

I__J

ALCOH(IL  / DRUG SUSP[CTED

[]ALCOHOL  [3 MARUIIANA

0orhcp  DRU(;

(.ON[)ITION  I

ff

faiJil!li I&dl*i aililjjA ii41f&
-STATUS'

a

TYP-E-

I__J

--  VA--LUE

*LJ

-S'--ATUS

11

-TYPE  -

II

-RE-S-U LT harhi  uviu  *"

I II II II I

€ 1ifll lill4ffi a1!fnlil)l!'Cml'li ffiill.l  Filrl 8 € -l!l!iiii 61!il4ililll *lilll&al' aaili 141Jlill*Xil1- lll'lial iJi kit-kl!it!-ffi

1.FATAL ' 1_FRONT_LEFTSIDE l-NOTDEPLOYED l.CLASSA  1-ALCOHOLINTER.OCKDEVI[E 1-NOTDISTRACTED . l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MA)JuALLYOPERATINGAN 2.TESTREFUSED
2-FRONT-MIDDLE . ELECTRONICCOMMUNICATIGN

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES  , 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYP IN(=, SAMPLE )5HBsuii(

4POSSIBLE1NJURY ' 3-FRoNT-R'GHTs'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING) .

5-NOAPPARENTI)11URY ' 4-sECoND-LEFTs'DE 5-NOTAPPLICABLE (oHIO'  5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4'TESTG"EN'ESULTsKNDwN
____________' ,_',r,y,"o'o"a',,,,,a,""""""' 9.DEPLOYMENTUNKNOWN .5"5...."".'_"o.ONLY 6.E)!CEP_TC_LA!SA COMMUNICATIONDEVICE 5-',',',','::N,RESuLTS

lifl'lil'llll'lil41@JJ§  """"'-""""  6NOVALIDOL &CLASSBBllS 4_TALKINGONHAND.HELD """"""
r tinirotueoiiorcn   6 - SECOND - RIGHT SIDE ' 7 _ cyrcpr'roacmo_nian  to  COMMUNICATION DEV!CE -  __ _ .._ ._  ...  _ ... . _

 _ _ _ _ _ _.   _ ___ _ _ _ _ _ _. ___  '-  """  ' ""  "  "-  ' """"  - '-"-'-  "-'  " '-"  - '---  ffiilldrlllrlal&l*&aJtJ
illltlllLUAlblacl(l_  I-l+TIKU-Ll_rl)IUL  iffl4"l@Illlig'!illllliPl"lill41li  ii  IllTrn!ArmATrllCgNQG  5=OTHERACTIVITYWITHAN  _ .._.._

2-EMS ' (MOTORCYCLESIDECAR) -l-NOTEJECTED H.HAZMAT ' RESTRICTIONS EL"-TRO-NIC"EViCE""" '-"""'
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