0510 DEPARTMENT T
*
@":“""L‘-“-m TRAFFIC CRASH REPORT  #oenores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN DOH-Z DOH'S 12|0|211|'r0[01010|0|514|1| -1
[j [X] on-1 [[] oTHER | REPORTING AGENCY NAME® NCICk HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH . : 1-50LVED 98 - ANIMAL
[ prvare properry| City of Kent Police 06703] unsoweol (0.1, [10,1 0 uninow
COUNTY#* annuq* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6. 7 1 zI%TfAes Kent 1-FATAL
1 i 1L 3-TOWNSH[P 0 11 3;2 0‘2 1 /|116157j | ] 2~5ERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;4:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecius. oeceers SUSPECTED
2_
3- EAST 3- MINOR INJURY
LS_L_&élgl_L_J_l L] 4.WEST MAIN L S | T 1 L411:.r1 15 13 J7|4|il SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE veciust nesees 4 - INJURY POSSIBLE
2.
3-eAasT | UNIVE = 5- PROPERTY DAMAGE
—J__Jjt 110 J)L ) 4-WEST RSITY 1D1RI 1§LL-'3J4:9|8_|4191 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 08 ON APPROACH
1 2‘::”-5 PO:T 2- SE%lé:l;.H US - FEDERAL US ROUTE AV - AVENUE LA -LAKE SQ -SQUARE
L= 1 3-HOUSE Lt 3.
4.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
BISTANCE :
FROM REFERENCE | uNITOF WEASURe | O UMBERED COUNTYROUTE N o oo™ o ormewar T -TRALL [T e T T e e TP |
1-MILES | TR- NUMBERED TOWNSHIP
. s ”
2-FEET ROUTE udel i Sl U8 Y ROADWAY DIVIDED
L i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ggmo&n.&smu 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING 4 (<4 FEET)
0,3 : TWO MOTOR L) 2-SOUTH
3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L VEHICLES IN  ©-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END B - SIDESWIPE, GPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC wAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
: 14-TOLL BOOTH (ANYTYPE)
7-O0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITICNS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers prReESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2 Il ] ===
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | | L J5.
= LA L2EY] ZgaalITINARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[ acmve scroow zone 5-O0THER 5 - TERMINATION AREA aCURVE LEVEL - 113, SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD DIRT, |4 g) aG cravEL
1-DAYLIGHT 1-CLEAR &- SNOW 0IL, GRAVEL STONE
9 2-DAWNMDUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
=1 3. pARK - LIGHTED ROADWAY L= 5_ koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e EU UMW
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELLING SOUTH ON_

UNIVERSITY DR AND STOPPED AT THE STOP
SIGN WAITING TO TURN ONTO E. MAIN ST.
UNIT 1 TURNED EAST BOUND ONTO E. MAIN
ST. UNIT 1 TURNED INTO THE I CONCRETE

' DIVIDER DIVIDING EAST AND WEST BOUND
LANES. UNIT 1 TURNED OVER ONTO THE
| PASSENGER SIDE OF THE VEHICLE IN ' THE

EAST BOUND LANES OF E. MAIN ST.

Indicate the north
direction with
an“N" on the
compass diagram,

,_____.

UNIVERSITY OR

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TINE SCENE CLEARED DATE / TIME REPORT TAKEN BY
01132021/1657/01132021,/1657/01132021,/165S8, 01132021/1741, [X] poLice acency
NUTAL TIME OTHER TOTAL | OFFICER'S NAME* Checuea oy OFFICER'S NAME® L] motorisT
ROARWAY CLUSED (INVESTIGATIONTIME| - MvuTes | [_uff, Kevin M Gaydosh, Ryan ==
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Chzcen ov OFFICER'S BADGE NUMBER™ 1619 EXCaE A )
Iol_‘_‘|4llol310l0-7.linz_l.4..:..64.. == S ._J12I113I { ]
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[g:;—:gf_?eu'_:g;:w:.:._: U NIT LOGAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,0,541, ,
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE « [J)sA¥E 45 ORIvER) QrMEN PUAME. s e incs rant | Wlraus a¢ o
N 0,1 |YOCKEY, ROSANNA, FERN L DAMAGE SCALE
Kl OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X[sahe s ouvem ] 4 1-NONE 3- FUNCTIONAL DAMAGE
4929 FOX LAKE RD ,Smithville OH 44677 L7 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
s COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerctaL Carnier PHONE: incLuoe area cooe 9 - UNKNOWN
e B e e e e § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HIGWZ6833 LSIT;DDZRFIHXHSI3I6|0|7I 9,6 2;0:1,7, Toyota
INSURANGE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL b 4 i1
verres |PROGRESSIVE 75340299 LGR HIGHLAND S\ 10 2
TYPE 0F USE us oot ¢ TOWED BY: COMPANY NAME D=1
[JcowmenciaL [Jooverwment [C]EMERGENY [ = | Bakers Towing . MG 3 ’ 3
m VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 2 3
DINETVERLMK [Jwrmskre uner b é-ﬁoﬁ“zsk O géTEglAL Cras SFLATARO In #i)| TL 2 & < ° 4
- 2 L]
EQUIPPED 0,1 3 aekiae | O peacars |, ! s 7
1- PASSENGERGAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0, 1, 2 PASSENGERVAN(MINIVAN) 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS Qb+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE) 10 2
L=L—J 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -QTHER NOK-VOTORIST
UNITTYPE 4 _piek p 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 3
5 . CARGOVAN BiCycLe 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (315 SEATS) u '&TLVEES%'" VEHICLE 17 voToRHONE ANIMALDRAWNVEHICLE g9 yninawn oR HITISKIP A P
L 0 | #orTRALING UNITS ; .
1]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN |
MODE WHEN CRASH OCCURRED' 0 |, I-ORNERASSISTAME 4. HISHAUTOMATION b TN *
L% _J 1-VES 2-NO 9-OTHER/UNKNOWN aiTonowats 2 PARTIALAUTONATION 5 - FULL AUTOMATION z
MODE LEVEL ) 3 ] s
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4
01 2-m 7- BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER [ UNKNOW s 2 > 4 8
SL—I_!PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMQVAL 2 >
FUNCTION - SCHOOL TRAHSPORT 9- BUS-OTHER 18- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICGMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATRGL 4 L "
1-NOGARGOBDYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER [}
0,1, noraeruiose NOTORVEHICLE CHASSIS 9 - CARGD TANK 13- AUTOTRANSPORTER 12
C:o"n‘iyﬂ 2-8U8 4 - LOGEING 6 - CARGOVA'UENCLOSED B8X 1. py T aED 14-CARSAGEREFUSE < ry
TYPE 7- GRAINCHIPSKRVEL 1) pyyp 99-0T4ER/ URKNOWN - A il 3ol 2 0 Ry 2
1- TURN SIGYALS 3 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER UNKNOWY z (i, 8|
VERICLE 2 - HEAD LAPS 5 - STEZRING 8- TRAILEREQUIPMENT  13-DISABLED FROM PRIOR : x r

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3-INTERSECTION-OTHER & - BICYCLE LANE 9 - MECIAM/CROSS:NG ISLAND

12-FIRST RESPONDER

[CJ-NOBAMAGE (01

[J - UNDERCARRIAGE [ 141

L1  CRoSSWALK 4 - YI0BLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 {J-aLL AREAS 151
Nfgzl:}glgﬂ 2-INTERSECTION - UNNARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - 0wes Legarisy TRAILS ] - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING A CURVE 13- APPROACHING
INITIAL POINT OF CONT
2-NON-COLLISTON 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERIYG OR CROSSING ORLEAVING VEHICLE QT JLLU 15 UN‘BCETRC EHER
L3 3-STRIKING M 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANBING ) .
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0TAER NON-MOTORIST L 0 | 3 ] 112- glE:GE:ATI\(A) UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-NAKING RIGHTTURN  11-SLOWING OR STOPPED SRS, PLAYING 21 STANDING 0UTSIDE i e KON
& STRUCK & - MAKING LEFTTURN [NTRAFFIC 16-WORKING DISABLEDVERICLE
9-QTHER | UNKNOWN 12-DRVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWA,

TRAFFICWAY FLOW TRAFFIC CONTROL

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY
2- FAILURETOYIELD 8-FOLLOWING 700 CLOSE/ACDA 3 m::g;g;‘lmw 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 8- ST07 SIGN
Q O 3-PANREDLIGHT 9-IMPROPER LANE Camige 4+ TFFEED 8 EQUIPHENT 23-PENING BOOR INTO 2 2-Twoway 4 2-souL 5 _ YIELD SIGN
=L sTop s 10-IMPROPER PASSING 13-LOD SHIFTINGIFALLING!  ROADWAY L L= 3.FlashER  6-N0cCONTROL
CONTRIBUTING  _\cap spEeD 11-DROVE 0FF ROAD SOVERNG T SRIELLMG 99-THER IMPROPERACTION
CIRCUMSTANCES 16- WRONG WAY 20-INPROPER CROSSING
6- IMPROPERTLRN 12-IMPROPER BAZKING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD ;
SEQUENCE o EVENTS LI
4 1 2 INVOLVED-ACTIVE CROSSING
EVENTS L1
0,9 |-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rineee osion 7 - SEPARATION 0F UNITS 2;:32{“ DIRECTIONOF 17 AtIMAL — =ARM EQU'PMENT
3 - INMERSION 4 - RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
35 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 19 | 4. JACKKNIFE 9 - AAN OFF ROAD LEFT 19-ANIMAL - OTHER 1
13-OTHER NON-COLLISION - ANYTHING SET IN MOTION 2-S0UTH & - VORHWEST
20-MOTORVEHICLE iN i
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN o BY A MOTORVEHICLE 1 3
0, 1, LOSSORSHIT (i s 24-OTHER MOVABLE CRUECT FROML 1 | voL ~ | 3-EAST  7-SOUTHEAST
3L &) i . 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9- OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAIRTENANCE
a1 o Qﬁﬁgﬁﬁfﬁﬁu 32-PORTABLE BARRIER 3B-OVERKEADSIGN POST  44-DITCH , ;-zlLfLF'MENT UNIT SPEED DETECTED SPEED
B ' 33-MEDIANCALE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT : "
’ STRUCTURE - NELIAY CUARDRALL SUPPORT (i 52-BUILOING 0.1.0 1 - STATED  ESTIMATED SPEED
1 27-5RincE MER ORABUTHENT g 40-UTILITY POLE 47-MAILBIX 53-TUNNEL = =1 3.caLcutaTen/ EpR
28- BRIDGE PARAET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4-TREE 54- OTHER FIXED OBJECT
. 29-BRIDGE RAIL BARRIER OR SUPRORT 49_;:, e 98- 0THER [ UAKNOWN POSTED SPEED 1~ INDETERMINED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT g 3 5
L1 | st narmruL EVENT L2 ) mosT HARMFUL EVENT ==
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g LOCAL REPORT NUMBER
®= 22 MoTtorisT / Non-MoToRrisT
2,0,2,1,-,0,0,00,0,5 4,1, ,
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 YOCKEY,ROSANNA,FERN 1,0,0,4,1,9,8 2,38, | F
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunt area cooe
(e o - 0
24929 FOX LAKE RD ,Smithville ,OH 44677 i
= B R B Sl
b2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (225 ci7v1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
=]
z 5 8Y 0.4 MC HELMET 011|L3 IL1I 3
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ CODE
E O H 331.34 [X] |Failure to Controf; 62315
E oL cLASS | EnDORSEMENT RESTRICTION scLecTur1os | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UR 02 DISTRACTED S| TYPE TYPE | RESULT setectuetos
BY [7] atconor [ marwuana
L 4 i L Ty o e | el | | OJ orner oruc Ll—“l el (| 1 [ T
UNIT # | NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
— L1 ! ! ! 1 | | 1] (I I P [ )
Iy ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CopE
[+ =4
E (s i 1 ] 1 1 1 1 ! i
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (12tc 711 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
P TAKEN USED DOT-Compuiant
o
z o | S— (=) Y L 1 | (- 1. lee—=
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
5]
= ENDORSEMENT RESTRICTION szLecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP T2 DISTRACTED RESULT seiectersos
oY [ aconor  [] marwuana
e ole ooy e o o) o | [ omHeroruc {4 i d | L J L ey )
e i e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=S (ST ) S T R ) SIS I J
E ADDRESS: STREET,CITY, STATE, Z17 CONTACT PHONE - iNCLUDE aREA CODE
[*
E | ] | i ] 1 ] I I i J
bl INJURIES [INJURED | EMS AGENCY (Namt) INJURED TAKEN T0: MEDICAL FACILITY /12 -1~y | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ;%T-CE:-:PUANT
;___lwl__l L1 LT3 [ ] e i L ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
5 | ]
Bl DL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
BY [ atconor  [J maruuana
e aleoao sy ) o | [ otHeEr DRUG [ |y S ey

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIE 1-NOT DEPLOYED | 1-CLASSA | 1-ALCOHOLINTERLOCK DEVIGE  1- NOT DISTRAGTED 1-NONE GIVEN
2-SUSPECTED SERKUS (NjuRy |~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT . 2 CLASSE 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED MINGR INURY  © -2 FRONT“MIDDLE 3-DEPLOYED SIDE 3-GLASSC 3-CORRECTIVE LENSES Eg?gg“&‘g%’é’?g’;‘f&m" 3. TEST GIVEN, CONFAMINATED
4- POSSIBLE INJURY 3 FRONT-RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS ' 4-FARMWAIVER DIALING] d SAMPLE / UNUSABLE
5 -NO APPARENT INJURY 4 (s;g?ggEVIEEETP:?SEENGER) 5. NOTAPPLICABLE (0H10 = Dy 5 BACERTCLASSABS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNGWN
. 9. DEPLOYMENT UNKNOWN 5 -MIG MOPED ONLY §-EXCEPTCLASS A UM AT DV Ao A TEoT EVERJESILE
- SECUND S RIDALE | b-NOVALIDOL © ECIASSEBUS 4 -TALKING ON HANTHELD NI
'1- NOTTRANSPORTED. 6 - SECOND - RIGHT SIDE { T-EXCEPTTRACTOR-TRALLER COMMUNICATION DEVICE
[TREATED AT SCENE . T-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN -
o - 1-KoNE
2-EMs (HOTOREYCLE SIDE CAR) 1- NOT EJECTED ©H-HAZMAT | RESTRICTIONS ELECTRONIC DEVICE
3-POLICE LD 2- PARTIALLY EJECTED | MMOTORCYCLE | 9-LEARNER'S PERMIT b-PASSENGER - 2-BL0AD
9- OTHER/ UNKNIWN JaTHIRDE ICHTSIDE 3-TGTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION L T P R MBIE N 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OETRUCKCAB i 11-LIMITEDTOEMPLOYMENT  8-0THER umAcnou UTSIDE; 5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - 0THER THEVEHICLE 1
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER /UNKNO&N
2-SHOULOER BELT ONLY USED (NON-TRAILINGUNTT BUS, L~ MO TRAPPED T 13 (l;gcwﬂ% %glﬁm TNE
? PICK-UP HITH CaP) 2. EXTRICK £6 ] ;
3-U6 LT LD 12 PASSEMER N NENCLsED | MECIGR wans | J-DOUBLEGTRIPLETRALERS ey oporien. . ICECTTCITIR 5000
PR HGARED) et ek S X-TANKER / HAZMAT ADAPTIVE'DEVICES) 1 - APPARENTLY NORMAL 3-URINE
25 CHLDRESTRANTSYSTER S e TR T NONHECHANICAL HEANS _ 14-MILITARY VERICEESONLY "2 pHYSIGAL IMPAIRMENT, 1-0THER
EORUARD FALING f
§-CHILDRESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIGR - MOIOR VEHCLESHITHOUT 3 - EMOTIONAL: < - e -
REARFACING (NONTRAILING UNITY F- FEMALE 1 R U 5 DRUG TEST RESULY(S)
i LT M- MALE 16 CUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
: o LU -QTHER rUNKNOYN 17- PROSTHETIC AID 5 - FELL ASLEER FAINTED 2 BARBITLIRATES
8 -HELMET USED 99- OTHER' UNKNOWN FATH
S : 18- OTHER LUEIYAE 3-BENZODIAZERINES
9-PROTECTIVE PADS USED : 6- UNDER THE INFLUENCE
(ELBCA KNEES ETC) OF MEDICATIONS /DRlics 4 -CANNABINOIDS
10-REFLECIVECEOTHING. ' ' £ALCOHOL |, 5-COCAINE
11- LIGHTING - PEDESTRIAN ; 9. OTHER / UNKNOWN 6-OPIATES /ORIOIDS
I BICYCLE ONLY' 7-0THER
%~ 0THER | UNKNOWN 8 NEGATIVE RESULTS
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