
LOCAL REPORT NUMBER*

2 0 LL1 I -

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL

L__J 2-UNSOLVED L_J_] LJ__] 99-UNKNOWN

01110 DEPARTNENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

L1 OH-2
PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 6 7 0 3

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VILLAGETOW000IP* CRASH DATE /TIME* CRASH SEVERITY
1 - CITY

1 FATAL
6 7 1

2-VILLAGE Kent 0 3 3 0 2 0 2 1 I 20 5 -L_I_] L__J_3-TOWNSHIP IL_I__U I I I 2- SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE UECiM1ERES SUSPECTED

2-SOUTH
3- MINOR INJURY

,S R [413j__j_J_J 2J tVATER c_a_T_i i_iL.il 512 1119: SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE ftM1L DG1Et1 4- INJURY POSSIBLE
2- SOUTH

3- EAST U AV15 A 111’D — 5- PROPERTY DAMAGES1R,1591 , :I__]4WEST P,K J_.13151814 ‘i ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION 1-NORTH tR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD j WITHIN INTERSECTION OR ON APPROACH

1 2-MILE POST 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L____J 3- HOUSE #
4 -WEST SR - STATE ROUTE

BL - BOULEVARD MP- MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE DV -OVAL TE -TERRACE

DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FRDtA REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVIDED

1 I I 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE

1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
. 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE,l S - BACKING

2- SOUTH C <4 FEET)
3-IN MEDIAN 11-RAILWAY GRADE CROSSING II 6-ANGLE

3- EAST
II

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DiRECTION

4- WEST
4 FEET)

5- ON GORE TRAILS 2- REAREND 8- SIDESWIPE, iCSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN C
- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH )ANYTYPEI

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORKZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-SEFORETHE 1ST WORK ZONE
2J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L___]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
J LAW ENFORCEMENT PRESENT L____] OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2-WET 2- BLACKTOP,

4- INTERMITTENT oo MOVING WORK 4 -ACTIVITY AREA BITUMINOUS

fi ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRAOE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4 SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6 - SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSK o 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRTL____J 3- DARK- LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL. DIRT, SNOW MOVING(

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHERJUNKNDWN

S - 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 NORTHBOUND ON S mas°ram

WATER ST NEGOTIATING A LEFT TURN ONTO -

HAYMAKER PKWY. WHILE TURNING, UNIT 1

LOST CONTROL OF THE MOTORCYCLE, HIT

THE CURB, AND RAN OFF THE ROAD TO THE -

RIGHT. UNIT 1 THEN STRUCK A LIGHTED

CROSSWALK SIGNAL POST, THE MOTORCYCLE -

WAS LAID OVER, AND THE DRIVER FELL OFF

OF THE MOTORCYCLE. THE DRIVER

DECLINED MEDICAL TREATEMENT AND DID

NOT HAVE ANY VISIBLE INJURIES. -

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE (TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

POLICE AGENCY
0 3131012 021I20,0 3,O33i02 0 2111/2 003] 01313 0120 2111/ 200 3:,03131012I02III/.210 1 Q MOTORIST

TOTALTOME OTHER TOTAL OFFICER’S NAME* CUECED no OFFICER’S NAME*
ROADWAY CLOSED INVESUGATIONTIME MINUTES Hadaway, Joseph Gavdosh, Ryan Q SUPPLEMENT

- CORRECTION ,/ ATUITIUN
OFFICER’S BADGE NUMBER* Cutcato no OFFICER’S BADGE NUMBER*

0 I 3 0 0 3 I 0 I 0 I 6 0 II__LLJ__J___U I I I I 2 I 1 I I
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U NIT

UNIT N OWNER NAME: LAST, IRTL MIDDLE 1:Ar SYR:VYO:

LflAI DIGENNARO, ROSA. LEE
OWNER ADDRESS: STVEET,CITY,STATE,ZIP ‘:Au:As:R:vER:

3151 NORTH RIVER RD ,Stow ,OH 44224
COMMERCIAL CARRIER: .NAME,ADDRESS, CITY: ITATE, DIP

I flUIMCO OUflUC.

LP STATE LICENSE PLATE #

101 H1 DSVOS

LOCAL REPORT NUMBER

,2O,2,1 10L0c01015101 O2,

INSURANCE INSURANCE COMPANY

VERIFIED PROGRESSIVE

VEHICLE IDENTIFICATION A

I 1 H1 D4 N1 B1 B1 1161 H1 C1 505 i 2 I

Caraic:t CARmu PHONE: INC_UtE RRU CDE

INSURANCE POLICY:

923630102

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TYPEoFUSE I USOC

cI IN EMERGENCY I
RAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS VEHICLE WEIGHT GVWWGCWR
MATERIAL CLASS A PLACARD ID A

CIMMERCIAL GOVERNMENT RESPONSE I I I I I I I

1 - 1OK LBS I Li RELEASEDEl DEVICE HIT/SKIP UNIT I 2 - 10,000 - 26K LII I —EQUIPPED 01 L............J3->2UKLRS 1
0 - PUSNENGER CAR 7- EI700RCYCLE 2-WHEELED 02 -GOLF CR40 OR-LIMO (LIVERY VEHICLE) 23- PEOESTOIUN I SKATER
2 - PNSSENGERAAN IMINIVANI U - R000RCVCLEO-WHEELED OS-SNOWMOBILE NV-BUS (OAR PASSENGEVSI 24-WHEELCHNIR INNYTYPE)

i_.9_i_Li 3 .U:ORT JTILIYYAEHICLE I -A’JTOCVCLE 14-SINSLEUNITTOUCK 2C-OTHEVAEHICLE 1N-OTHERNOA-V000RIST
UNITTYPE 4- PCAUP iO-KOPEOURMOTORIOEO D3-SOW.TRACTOR 2i-HEAAYEGUIPMENA 2N-UICYCLO

S -CARGO VAN IIDVCLE 16-FARM EOU:PMCNT 23ONIMAL’AITH RIDER DR 27-TRAIN

U - TAN 10-05 SEATS) U -ALLTERRA1N VEHICLE 17-MATORHOME ANIMAL-DRAWNVEHICLE NT-UNKNOWN OR HITISKIP
IATA IOTA)

II # UFTRAILING UNITS

WYSAEFICLEOPEWEING IN AUTONOMRUS 0- NTAATGMA-:0N 3 CCN1IflONALAUT0MAflON
MODE WHEN CRASH TCCAAVEDT o 1- DRITERASSISTANCE 4- HIGH AUTOMATION

L....J O-AES 2-NO N-TTKERIENKNOWN AUTINOMUIS 2 - PARTIAL AUTEMETION S - FALL AUTOMATION
MODE LEVEL

1- NONE K UUS —CAARTEVTOAR Ui-FIRE OK -FARM 21 -RAIL CARRIER

1j1Jj 2- TAIl 7- UUS —INTERCITY 12-MILITARY 17 -MOWING 99-OTHER) UNKNOWN
3- ELECTRONIC RIDE SAURING N - BUS—SHUTTLE 13- POLICE ON -SNOW REMOVALSPECIAL

FUNCTION - SDHOTLTRAVSPTRT 4- lAS—OTHER TA-PAULIC UTILITY 19-TOWING

5- ILS—TRANSITICOMMUTER 1O-AMUULAICE 1S-CONSTRECTICN EQUIPMENT 2U-SAFETYSORVICE PATROL

1- NOCARGO UOOYTAPE 3- AEHICLETOWINGANOTHER 5- IVTERMGDALCCNEAINER I - POLE 12-CONCRETE MITER
Li!_LIJ I NOTAPPLICATLE ROTORYEHICLE CHASSIS 9- CARGO TANK 13-ALTOTRANSFORTER
CARGO 2- lAS 4- LOGGING U - CARGTAAVIENLOSEU IOU 10-FLAT MED 14-GARNACDREFUSEBUOY

7 - GTAITECH:PU(GRAYEL 11 -DUMP 09-OTHER) NKNDWNTYPE

0 - TARN SIGNALS A - UREKUS 7. AlAN ORSLICKTiRES 9- KITORTTOAEE 09-ETHEAIANKNDWN
III

VEHICLE 2- HEADLANPO 5- STEORI9G I - YRAI_ER EOLIPMENT 10-CISAELU1 FROM PR:oR
DEFECTS 3- TAIL iMPS U - TIRE ILOWOJT DECECTIAE ACCIDENT

1INTEPSECTICK_MAT<EO 3 -INTTRSCflTN—rHER U -SIDYCLA LANE 0- MEDIAN1CROSSING ISLAND 12-FIRSTVES7DNDEP1Ln CROSSWALK 4 -MiOSIACK-MUOKTD T -SHOULUERIRTUASIDE 1U:DRiAEWAVACCE5S AT IVCIDENT SCENE
NONMIIIRI1T 2-INTERSECTION— UNMARKED CROSSWALK A - SIDEWALK 11 -SHARED USE PATHS OR 09-OTHER) UNKNOWN
LOCATION CROSSWALK 5 TRAVEL LANE—3m:: L::AT:N TRAILSAT IMPACT

12 12 12

o9
4

43

A

1- NON-CONTACT 1- rRAIGHT AHEAD 7- RAKING U-TERN 03 -NEGO1ATINGA CARVE DA-UPYAEACHING
2- NON—CO_LISIAN 2- BACKING U - EMTERINGTRAFFIC LANE 04 -ENTERING OR CROSSING DR LEAVING VEHICEE

L_I.J 3 -STRIKING LQL.J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION IA-STANDING

ACTION 4- STRUCK PRECRUSR 4 -OAERTAKINGIPASSING DO-PARKEA D5-WALKINS, RUNNING, OO-TTHDR NON-MOTORIST
ACTIONS UOGGING, PLAYIAG 21-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTURV 11 -SLOWING OR STOPPED

&STRUCK 6 NAAING LEYTTURN IN TRAFFIC 16-WORKING DIIARLKDYEHICLE

N -GTHERI UNKNOWN 12-DRIVERLESS 07 -PUSHINGADHICLE 09-OTHERI UNKNOWN

C-NO OAMAGEEAI C-UNDERCARRIAGE [141

C-TOP E131 C-ALLAREAS EOS]

C - UNIT NOT AT SCENE E 16 3

INITIAL POINT IF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

I I I 2 I
1-12 - REFERTD UNIT D5 -VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1- NONE 7 -LEFTOF CENTER DO-INPROPER START FROM A 10 -AISITN OUSTRECTITN 21-LYING IN RTAUWAY
2-FAILURETOHIOLO A-FOLLDWIKSTTOCLTSDIACOA PARKEC POSITION DU-O7EP3TING DETECTIVE 22-NOTDISCERNIBLE
3. RUN RED LIGHT N-IUPRDPER LANE CHSNSE D4-rDP?TDER PARKED EQUIPNEOT 23-OPENING 001RIrOjjjj
4. RAN STOP SIGN DD-IMPRTPER PASS:NG 1N-LAAUSHIFTINVYALLINGi RTATTAIV

CDHTRIIITIHG 1S-SWERAINGTTUADID SPILLING 09-OTHER IMPROPERACTIONN- LNTAFE SPEED 11-DRDAE OFF VEADCIRCIH1TANCES IA-INKING WAA 2G -INPROPER CROSSING
U-IM’TT1ERTURN 12-IUPRCPER BACKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

I - GNE-WUT

2 2-TVVO-WAV
II

TRAFFIC CDNTRDL

1 - ROUVDAIDT 4 - STOP S:GN

2 2-SIGNAL S - YIELD SIGN
:1

3-FLASHER U-N000NTROL

#DFTHROUGH LANES
OH ROAD

II

RAIL GRADE CROSSING

1-NOT INTOLVED

2- INATLVEWACTIVE CROSSING
II

- INITLVED-1USSIVE CROSSING
EVENTS

1L9111J
OUERTU99IRTtOIER U - EQUIPMENT FAILURO O1-CROSSCENTER_INE— IU-AMLINAVVCHICLE 2O-WDREZONEMAINTENANCE

2- FIREIEOPLDSIAN 7- SEPURUTIUN OF UNITS OPPOSITE TIKECTICN OF o -ANIKAL — TARN EQUIPMENT
TRAVEL

3- IMMERSION U - RAN OFF RDUU RIGHT 1U-AVIMAL — DEER 23 -STRUCK KY FILLING,

21 I 3 I 4- OACKKNIFE N - RAN OFT ROAD LEFT
D2-UOWNHILL RUNAWUH SHIFTJG CARGO CRON-ANIMAL—OTHER
03-OTHER NCN—COLLISION ANYTHING SET IN MOTION

21-MOTOR VEHICLE IN NVV NDTCRTEHICLEV -CARGOIEQUIPMENT 10-CROSS HEOIUN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER NTOVUULEOUUEC
31 4 I I I IS - PEDALCVCLE 21- PARKED NOTIT VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-INPACTATTENUATOR 31-GOARDRUILEND 37-TRAFFICSIGNPOST 43-CURB SO-WORK2ONENAINTENANCE

41 I I ICRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH EGAIPMENT
OK -BRIDGE OVERHEAD 33-MEDIAN CUMLE BARRIET ON-LIGHT) LUNINARIES 4S-EMMANKNENT 51 -UVALL

STRUCTURE
RI I I 34-MEDIAN GUARDRAIL SUPPORT 4K-FENCE S2-UUILUING

27 -BRIDGE PIER OVASUTMERT BARRIER 40- UTILITY PTLE 40 -MAILUOA SO TUNNEL
2T-URIDGE PARUPET 35-NEOIUN CUNCVFTE 4:-OTHER POSPDLE 4U-TVEE S4-DTHORFIHED ORUECT

Al I I 25-URIDGERAIL UAAAIER DRSJPPORT
49-FIVE -HORANT VO-OTHERIANKNOWN

30-GUARDRAIL FACE SU-NEDIAN OTHERMARRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

U - NORTH S - NORTHEAST

2-SDUTH E-NOVTHWEST

FROM L..J TO L.4J 3-EAST 7-SOUTHEAST

4-WEST I - SOUTHWEST

9- OTHERI JNKNOWV

UNIT SPEED

1011101

DETECTED SPEED

1
1 -STATEJIESTIVATED SPEED

1J 2 -CALCULHTEDIEON

3 ANDETERMINEOPOSTED SPEED

12151
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LOCAL REPORT NUMBER

INJURED TAKEN BY

SAFETY EQUIPMENT

1SYU3O6QH1M 1119 [760-1500]

SEATING POSITION DL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

2021- I0I0I00I5I0l0 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 3 OF3

MOTORIST I NON-MOTORIST

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ] AGE ] GENDER

01 1JDIGENNARO,ROSA,LEE 0 $ ( 1 6 / l 9 0 1L9jf
ADDRESS: STREELCITE,OEATE,ZIP CDNTACT PHONE - INCLUDE AREA CODE

3151 NORTH RIVER RD ,Stow ,OH 44224
INJURIES INJURED ] EMS AGENCY NAME) INJORLU lADEN IL’ MEDICAL FACILITY L”C C::- SAFETY EQUIPMENT ‘SEATING POSITION AIR lAG USAGE ] EJECTION ERAPPEITAKEN ] USED

0 8
igi DDT-COM’uRN: I I

5 BY ] L_JMCHELMET 0,1 I—.....h 1I I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED ( LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

LQ: H 331.34 Failure to Control; 61306
IIRIItjN*llflDL CLASS ENDORSEMENT] RESTRICTION SFLFCTIFTDR ( OlIVER ] ALCOHOL! DRUG SUSPECTED CONDITION 11b01E’RtI*l

TTYPE RESULT IFECTIRW4
(NY

SELEDTUPTU ( DISTRACTED
Li ALCOHOL MARIJUANA

STATSS TYPE VA) SE S

I 0 3 1 I Li OTHER DRUG 1 W Wj.1 I _jIL_JL_JL_J
UNIT H NAME: LAST, FIRST, MIDDLE DATE DF BIRTH ] AGE 1 GENDER

L I
I I I/I I I Ijl

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE - INCESTE AREA CASE

I I I I I I I
INJURIES INJURED ] EMS AGENCY (NAME) INJURER SAKES TO: MEDICAL FACILITY SSR( LIII SAFETY EQUIPMENT I SEATING PUSITIUN AIR BAG USASE I EJECTION1 (RAPPElTAKEN I USED QDDT-C:MPL:DN:I I I

BY I MCHELMET I I II 1JI I I I I I I _Ii__________________JJI

CODE

DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER

Li
I1:NIIII*tlflDL CLASS ENUORSEMENT ] RESTRICTION SELFCTU-”U ] DRIVER ] ALCDHDL! DRUG SUSPECTED CONDITION

TTYPE RESULT RELECI 5)104
SELF:: LET:: ] OIRTRACTEO I Li ALCOHOL Li MARIJUANA STATSS1 TYPE VALUE S

NT

I I)I I 1 I II I II IDOTHERDRUG
I IILI I I

UNIT N NAME1 LAST, EIRST,MIDSLE DATE OF BIRTH ] AGE rGENDER

I_______ I / / I
ADDRESS: RTREET,CITY,STDYF,PIP CONTACT PHONE - INCLUDE RITA CODE

I I I I I I
INJURIES INJURED EMSAGENCY (DAMP INJDSTUTAKLNTT MEDICALFACILITYISARE L(Tr SAFETTEDUIPNENT ISEATINUPISITIUN AIRIAG USAGE ] EJCCTIIN TRAPPEDTAKEN I USED LiDDT0MIRNTIBY I MC HELMET I II I (_______________I] I I 1 I 1

CODE

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

Li
DL CLASS ENOORSEMENT I RESTRICTION SDLECTU’TS ] URIVER ] ALCOHOL! DRUG SUSPECTED CONDITION eNIUJl*11

I EYPE I SLAULI - - ‘a- ] UIUTRACTEO I Li ALCOHOL Li MARIJUANA
STALUS1 IYPE I VALUE I 5LAfl)5

NY

b. I II I II I II ILiOTHERDRUG I I I I JJL JI
12!J 11* oII:1OFoTI

1 - FATAL 1- FRONT— LEFT SIDE 1 - NOTUEPLOVEU 1 -CLASS A U - ALCOROL INTERLUCK UEVICE 1- NUT OISTRACTEI 1- NONE GIVEN
IMUTURCYCLE IRITERI2-SUSPECOEDSERIOUSINJORY 2-UEPLOYEOFRDNT 2-CLASSI 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAr4 2-TESTREFOSED

2- EEONT- MIRDLE3-SUSPEC3EDMINDRIRUURI 3-DEPLOYEDSIUE 3-CLASIC 3-CURRECTIPELENSES ELECTEOSICCOMMUNICATIDH 3-TESTSIATN,CRNTDIZISRTEE
3- FRONT- RIGHT SIDE DEVICE ITEOOISG,TYPING, SAMPLE / UNUSAULE4- PUSSIILE INJURY 4- DEPLOYED 13TH TEOST/SICE 4 -REGULAR CLASS 4- FARM WAIAER DIOLINGI

5 NO APPARENT INJURY 4- SECOND — LEFT SIDE IOHIU = DI 4 -TESTGIVEN, RESULTS KNOWNS-NDTAPFLICAULE 5-EACEPTCLASSAUOS 3-TALGINGCNHANDS-FREEMOTORCYCLE PASSENGER)
S - MA MCPEO ONLY9- DEPLDYMENE ONANIWN 5- EOCEPT CLRSSA COMMUNICATION DEVICE S -TEST GIVEN, RESOLTS

S SECRND - MIDDLE
- NO AALID DL & CLASS I 805 4 -TALUING UN HAND-HELD

UNKNOWN
A- SECURE - RIGHT SIDE1- NVTTRANSPZRTEU 7- EOCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

ITREATED AT SCENE 7-THIRD—LEFT SIDE
IMOTORCYCLE SIEE CAR) U- INTERMEDIATE LICENSE S -OTHER OCTIHITY WITH AN

1-NONE2- EMS 1- NOT EJECTED H - RAZMAT RESTRICTIONS ELECTRONIC DEVICE
U-THIRD—MIUELE 2-ILOOD0 - POLICE 2 PARTIALLY EJECTED M - MOTORCYCLE 1- LEURNE VS PERMIT U - PASSENGER
9-THIRD-RIGHT SIlT RESTRICTIONS 3-URINE9. OTHERI UNKNOWN 3 -TOTALLY EJECTED P - PASSENGER 7 -OThER DISTRACTION

DO- SLEEPER SECTION DO- LIMITEDYO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH4- NOTOPPLICAILE N -TANKEROFTRUCA CDI
DO - LIMIOEDTO EMPtOYMENT U -OTHER DISTRAC’ION ROTSIDE S -OTHER0 - MOTOR SCATTER

THE OEH!CLE1- NONE USED DU - PASSENGER IN OTHER
01- LIMITED — OTHTOENCLOSED CARGO ARES R -TREE-WHEEL MOOORCYCLE

1-SHUULDERUELTONLYUSED INON-TRAILINGUNIT,IUS, D-NOTTRAPPED S-SCHUOLUUS 13-MECHANICAL DEVICES
9 OTHER/UNKNOWN

3- LAP BELTONLY USED PICK-UP WITH CAPI 2- EOTRICATED IV SPECIAL IRAKES, HAND 1 -NONE
T-DUUULE &TOIPLETRAILERS CONTROLS,OROTHER 2-IL0004-SHOOLOER&LAPUELTUSED 12-PASSENGERINUNENCLUSED MECHANICALMEANS
O-TANKERHHAZMAT OUAPTIVE DEVICESI U -APPARENTLY SUOMAL 3-URINECARGOAREA 3- FREED UPS - CHILD RESTRAINT SYSTEM

— L4 - MILITAOO VEHICLES OSLO
- 2- PHYSICAL IMFAIRMENT 4 -OTHEREORWARD FACING 13-TRAILING UNIT 535-MECHANICAL MEANS
CjI 3 -EMOTICNALI D::RLSIE15- MOTOROEHICLESWITHDQTU-CHILI RESTRAINT SYSTEM - 14- DIDINGENOEHICLE EOTERE3R

F -FE/jOEL AIRI4AKES
REAR FACING INSN-TRUILISG UNITI

SI - MALE DO- DUTSIDE MIRROR 4- ILLNESS I .ASIRHETAMINEH7- IUHSTER SEAT 15 - NUN-MET2RISY

U -HELMET USEE 99- DTHERILNENOWN U OTRER/INKNOAN 17- PROSTHETICOID N- FELL ASLZEa FAINTED, 2 -BAREITURATES
DO- DTHER FATIGUED, ETC.

I RENZUDIAZEPINES9- PROTECTIVE PADS USED
5- UNDERTHE INFLUENCEIELUOW, KNEES, ETC.I

OF MEDICATIDNS/ DRAGS -CSNNAEINOIUS
1U-REFLECTITECLOTHING

D-I (ALCOHOL S-COCAINE

o?:E, (Ij*[ 9- OTHER/UNKNOWN U -OPIATESIRPIHIDS
H U IC PC LA ON LH

11-LIGHTING-PEUESTRIAN

7 DOHER
99-OTHER/UNKNOWN

U - NEGATiYE RESULTS




