(e’ Ovio DEPARTHENT RT NUMBER®
\B= Rese TRAFFIC CRASH REPORT  #oenores manoatory FieLo For suppLEMENT RePoRT AL REFSRNUMEER
LOCAL INFORMATION
DPHUTOSTAKEN DOH'Z DOH'a lljolzlll-10I0|010I3I9I9|6I !
D |:| OH-1P D OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[ prwvare properry| City of Kent Police 06,703 io.unsoven] 101y |01 o unknown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE TOWNSHIS*® CRASH DATE /TIME* CRASH SEVERITY
-CITyY -
2-ViLLAGE | Kent LA
(8.7 ;)1 i3 townsHie 103,152,020,/ 8 4084 L D 1 5 crpraus inuury
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -Ngll}TH LOCATION ROAD NAME ROAD TYPE LATITUDE cecowar secaees SUSPECTED
2-50UTH
3-EAST 3- MINOR INJURY
L1 fu 0 e fb 1 3.wEST CHERRY S T )| 3:5:5:4,7, SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nectus. vzances 4- INJURY POSSIBLE
2.
3-EAST £ 5. PROPERTY DAMAGE
S R 2601, |1 a.wesT Lt JfBile3,7,5,2,7,0, oMLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
rCM RCFERT
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (X] WITHIN INTERSECTION or ON APPROACH
] 2 MUEPOST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13- HOUSE # L= 3-EAST [HE A
3 _WEST | SR-STATE ROUTE 2; ‘*:I";‘CLEEV‘“D ;“:" M"i""ST :; & :TREET £ [} wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— - - CIRCL -QV - TERRAC
DISTANCE DISTANCE 2
FRM REFERENCE | uwToFmeasyre | UMBEREDCOUNTYROUTE| o\ viior bk pARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE -pl -WAY
100 3 2-FEET ROUTE 8 ooy Sl RIKE AN ] roaoway pivioes
11,9, | i 3-YARDS HE -HEIGHTS ~ PL - PLACE
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9. CROSSOVER 1- Ngrn c&%\:swu 4. REAR-TO-REAR T 1- DIVIDED FLUSH MEDIAN
0 2 2" ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?wo Moto 5" BACKING 2-50UTH { <4 FEET)
L1200 31N MEDIAN 11-RAILWAY GRADE CROSSING |l VEHICLESIN b -ANGLE L 3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTIGN 4-WEST {24 FEET)
5-ON GORE TRAILS " 2-REAR-END 8- SIDESWIPE, 0PR(SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4- BIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
8- 0FF RAMP 93-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ wor 208 ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS ‘ SURFACE
1 LANE CLOSURE 1- SEFORE THE 15T WORK Z0\E 3 1 2
[[] workers eresenT 2- LANE SHIFT/CROSSOVER WARNING SIGN x ; o1 L&
[] taw vFoRcemENT pRESENT |y >~ WORK ON SHOULDER . 2 ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
= il an L 3 RSO AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA - - BITUMINOUS,
[ acive scrooL zone 5- OTHER 5 -TERMINATION AREA P I ASPHALT
4-CURVEGRADE | 4-ICE | 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN | 5-SAND, MU, DIRT, |4 o\ 4c craveL,
1- DAYLIGHT 1-CLEAR 6- SHOW OIL, GRAVEL STONE
1 | 2-0AwNDUSK 0,1 2-ctouoy 7 - SEVERE CROSSWINDS & - WATER (STANDING, |5 _pipr
L= 3_DARK - LIGHTED ROADWAY = 3_F0g, SMOG, SMOKE 8 - BLOWING SAND, SOIL DIRT, SNOW MOVING! o
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH DIHERUBKHENE
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET HAIL 99- 0THER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE [ Indicate the north
direction with
an “N" on the

intersection with SR 261 and failed to negotiate a
curve in the roadway. Unit 1 ran off the right side

of the roadway, went into a depression, and struck
the embankment for SR 261.

Unit 1 was southbound on Cherry St approaching the

compass diagram.

+
t
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0,3,1,5,2,0,2,1,/,14,08/03,1,52021,/,1,410/03152021,/1415/03152021,/,14358, X
- - ' : MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® . . Checxen B OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
{CCRRECTICN c1 ADDITION
DFFICER'S BADGE NUMBER* Cuecken ay OFFICER'S BADGE NUMBER™ t"‘ LA ST RE
010[010,6|0|1|0|8H2L216 L i 11,2.,1.4_13.1 L __1 |
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= eemes UNIT

LOCAL REPORT NUMBER

Izlolzlll'|0I0I0I013I919I6I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i [} save as ortvem OWNER PHONE: 1v:..2€ arca ceor <] same s oRIvER:
L0 ; 1 3] LATHAN, ADONIS, DEMONTE | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([R]sAtiE As 22vEr: 4 1- NONE 3- FUNCTIONAL DAMAGE
1026 BIRUTA ST ,Akron ,OH 44307 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZI® Commercial Carnier PHONE: mc_uce anea ceoe 9 - UNKNOWN
I S N N O S S I Y S | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 Hj| HGIT239 MNMAUL G688 E17,5A1,004,7,2,04/2,0,0,5, Audi

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED GRY Ad

TYPE oF USE US 00T ¢ TOWED BY: COMPANY NAME

Cleommerciac [[Joovemnuenr [ WERERGENCY) | City Ser:;;:Rnous T

INTERLOCK H#occupanTs vsmclew El:%,f‘f:’:’“ 2 [C] MATERIAL * cLASS # PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K L RELEASED

e WOy [ 3. s26kies [druacaro () 4

1- PASSENGER CAR
2- PASSENGER VAN (M INIVAN)
Ol 5 soomr amumyveicie
UNITTYPE ¢ _pieq
5 - CARGOVAN
§ - VAN (315 SEATS)

# 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
ATVIYTV)

12-GOLF CART
13-SNCWMOBILE

14 SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MCTORKOME

16-LIMD (LIVERY VEHICLE)
19-BUS {16+ PASSENGZRS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

2 - ANIMAL WITH RIDER 63
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24 \WHEE CHAIR (ANY TYPE)
25-0THER NON-MOTORIST
25-BICYCLE

27-TRAIN

53 UNKNO'WN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNCWN

MODE WHEN CRASK GCURRED? 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION
|_£_1 1-YES 2-80 9-OTHER/ UNKHIWH .,'m,',,—,,m’s 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 1.-FIRE 16-FARM 21- MAIL CARRIZR
0,1, 2-Ta0 7- 8US - INTERCITY 12-MILITARY 17-MOWI\G 53-OTHER  UHKNIWN
SPECIAL 3 - ELECTROMCRIDE SHARING § - BUS - SHUTTLE 13-POLICE 16-SHOW REMEVAL
FUNCTION 4 - SSHGOL TRAYSPIRT 9. 8US -0THER 14- PUBLIC UTILITY 19 TOMINS
5 - BLS-TRANSITAGMMUTER  10-AMBULANGE 15 -CONSTRUCTION EQUIPMEYT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER & - POLE 12- CONCRETE MIXER 1
|_0_J_l_] JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER b
C:o"nﬁyﬂ 2808 § - LO3GING & - CARGOVAHIENC.OSED 30X 19 pyaT 8D 14-CARIAGEIREFUSE
TYPE 7- GRAINCHIPSSRVEL 5. pyyp - 0THER / JHKNOWN
i
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHZR UN SHIOWY 3 ' (I i 8[:
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRALER EQUIPMENT 10-DISABLED FROM PROR 6 p i
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDERT
OJ-no0amMAGET 01  []- UNDERCARRIAGE [141
1-INTESSECTICN - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIA'.CRISSING ISLANG  12-FIRST RESPONDER
CROSSWALS 4 - MiDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-CRIVEWAY ACCESS AT HCIDE ST SCENE O-top 1131 O-ALLAREAS (151
NOH-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R 99-OTHER / UNKNOWN

LOCATION

CROSSWALY
AT IMPACT

5 -TRAVEL LANE-0 w3 Lesarnis

TRAILS

[ - UNIT NOT AT SCENE £161

1-NON-CONTACT
2-KON-CO.LISION
3-STRIKING

4. STRUCK

5. oTH sTRIKING AC
&STRUCK

G- GTHER / UNKNOWN

9 0,1

ACTION

1 - §7RAIGAT AHEAD
2 - BACKIRG
3 - CHANGING LANES

PRE-CRASH 4 . CVERTAKINGIPASSING
TIONS

5 - MAKING RIGHT TURY
b - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWTNG OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WIRKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANCING
20-DTHER RON-VOTORIST

21 -STANCING DUTSIDE
DISABLED VERICLE

93-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
A12- R R
1,2, 112 I;lE:GER:MO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-70P

1-NONE
2-FAILURETOYIELD
3-RANRED LIGHT

AT 4. RAN STOP SIGN
] ¢ IrcuNSTANGES 5- UNSAFE SPEED
= 6 IMPROPERTURN

7-LEF™ OF CENTER

8- FOLLOWING TCO CLOSE /ACDA
9-MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF 30AD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKZD
ILLEGALLY

15-SWERVING T0 AvoID
16- WRONG WAY

17-VISION OBSTRUCTION

16-OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING!
SPILLING

20-1MPROPER CRISSING

21-LYING IN ROADWAY
22-NCT DISCERNIBLE

23-OPENING COORINO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

1 - OVERTURNIROLLOVER
2 - FIREEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGY EQUIPMENT
LISSOR SHIFT

10,8

25-IMPACT ATTENUATOR
JCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER 05 ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

[ S -

LLJ FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
T - SEPARATION 0F UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
13- CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- COWNHILL RUHAWAY
13-0THER NCN-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16~ RAILWAY VEHICLE

17-AMHVAL — FARM

16-ANIMAL - DEER

19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARSIER

34 MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MZDIAN OTHER BARRIER

37-TRAFFIC SIGH POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

|i! MOST HARMFUL EVENT

43-CUR8
44-DITCH

45 -EMBANKMENT
4b-FENCE

47 -MAILBOX
46-TREE

49-FIRE HYDRANT

22- WORK 20NE MAINTENANCE
£QU PMENT

23-STRUCK BY FALLIIG,
SHIFT NG CARGO OR
ANYTHING SET IN MOTION
3Y A MOTCRVERICLE

24-0THER MOVABLE 0BJEC™

50- WORK ZONE MAIRTENANCE
EQUIPNENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXE) CBIECT
53-OTHER 7 UNKROWR

1-ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
2 2-Twowy 2-SI6ML 5 - YIELD SIGN
—=J 3-FLASHER b NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT IRVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
L

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L -NORTH S - NORTHEAST
2-S0UTH & - NORTHWEST
FROM I_l_J T0 ;_2_, 3-EAST  7-SOUTHEAST
4.WEST 6 - SOUTHWEST

G- OTHER/ JNKNQWY

UNIT SPEED DETECTED SPEED
© - STATED/ ESTIMATED SPEED
|2 CALCULATED/ EDR

3 UNDETERMINED

1 0,2,8, L

POSTED SPEED

3 | 5

HSY8304 OH1U 1/18 (750-0820]
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TN OH10 DEPARTMENT LOCAL REPORT NUMBER
W= 22 MoTorisT / NoN-MoToRrisT
2,021,-,00,0,0,3,9,9,6, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
LATHAN, ADONIS, DEMONTE 08 /(13/1995]|2 S|.M,
7] ADDRESS: STREET CITY,STATE, ZIP CONTACT PHONE - inctuse AREA cone
(=4
511026 BIRUTA ST ,Akron ,OH 44307 |
(=]
E4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 16 MEDICAL FACILITY =z - | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
.5 ¢ 0.4 McHEWMET | @ 1 | 2 | 1| 1
{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
3. 0. H 4511.202 Failure to Control 66359
b=l OL CLASS | ENDORSEMENT RESTRICTION €.: - | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELETTLPTOR DISTRACTED STATUS
ay [ acconor [ maruuana
lLl L Lt L1 1 @ [ orxer orus L_1_| 1 olbajar;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| | / | | / { | ] ] { I I S | | N, |
E STREET CITY,STATL, ZIP CONTACT PHONE - iuz(uok AREA CobF
S
’5 [ ! { | | ! I i [ i ]
= INJURED | EMS AGENCY (NAME) INJURED TAKEN 70, MEDICAL FACILITY - ., | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
o
z N (e==1} p== 1 o | G HELNET I 1 | [ 1 |
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
s
o
= ENDORSEMENT RESTRICTION - - 1 ORIVER ALCOHOL / DRUG SUSPECTED | CONDITION DRUG TEST(S)
SELEZTLPT, DISTRACTED STATU RESULT sesrrismis
8y [ acconor ] marwuana
e e e e o) o) [ otserosue L L
NAME: LAST, £1RST MISDLE DATE OF BIRTH AGE | GENDER
L 1 1 1 / 1 i 1 ]
E ADDRESS: STREET V1Y, STATE 7iP CONTACT PHONE - (NcLuEE AREA CoDE
s
’5 L | | 1 | 1 ] | | 1]
& INJURIES [INJURED | EMS AGENCY i) INJURFDTAK? 10 MEDICAL FACILITY - - - |SAFETY EQUIPENT SEATING POSITION| AIR 8AG USAGE ] EJECTION | TRAPPED
z TAKEN USED DOT-CowaLiant
S BY MC HELMET
| S I } | ) L 1 I 1L e ]
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
= [ —
4 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED | CONDITION ] DRUG TEST(S)
b DISTRACTED STAITUS Ty
By [ atconor [ maruuana
[ otHer dRUG ! \ T
INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1-FATA. 1- FRONT - LEFT SiDE 1-NOTDEFLOYED 1-CUASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIGUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLCYED FRONT 2-CLASSE 2-C0L INTRASTATEONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEOMINOR INURY 2+ FRONT-WiDLE 3. DEPLOYED SIDE 3-CLASS C 3 CORRECTIVE'LENSES gtﬁgg";‘&f&””ﬁ'g&"’" 3-TESTGIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SICE 4 -REGULAR CLASS 4- FARMWAIVER P SAMPLE / UNUSABLE
5. NG APPARENT INJURY 4.(5'53%‘;?0}‘&??:?52!465& 5-NOT APPLICABLE (041003 5. EXCEPT CLASS ABUS ITAUONGCNHANDS.FREE  ©-TEST GIVEN, RESULTS KHOWN
S 9. DEPLOYMENT UNKNOWN 5 - M MCPED OALY 6- EXCEPT CLASS A COMMUNIZATION DEVICE 5 -TESTGIVEN, RESULTS
; 6-MCVALIDOL KCLASSBRUS 4-TALKING OH HANDHELE SHkhOVY
1- NOT TRANSPIRTED G SI0E 7. EXCEPT TRACTOR-TRALLER COMMUNICATION DEVICE LTS e
MREAEDATSENE 7-TMRD-LEFTSE |
2-EMS (MOTORCVCLE SICECAR) )y erep H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE i3
3. pOLICE 8- THIRD - MIDDLE 2-PARTIALLY EJECTED M- HOTOREYCLE 9. LEARNER'S PERMIT 6-PASSENSER 2:BL000
9. QTHER/ UNKNOWN 9-THIRC - RIGHT SiDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS T-OTRERDISRACTON DL
lo-%ﬁiiﬁ%ﬂnn 4 MOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE HEVEHIC{ 4 -BREATH
= Q- MOTOR SCOGTER 11- LIMITED T0 EMPLOYMENT 8-%5@3{33“'10%0“!05 5-0THER
k 11- PASSENGER IN OTHER — " 3. W
1-NGNE USED D aE e TRAPPED | R THRge whEeL woroRcyoLe 12+ LIMITED - OTHER e o B -ﬂm
2- SHOULDER BELT ONLY USED (NON-TRAILIN UNIT BUS, 1-NITTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES
3. LAP BELT ONLY USED PICKUPRITHCAR) 5 pTRICATED BY : . SPECIAL BRAKES, HAND 5L
i MECHANICAL MEANS T-DOUBLE &TRIPLETRAILERS  cONTROLS 0R OTHER CONDITION 2-BLOOD
4 SUULIER S LAR IELT 560 IZ'EAASRZ%‘EE&]NUNENCLOSED : X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
e g 3 FREEDEY : :
S L0 BESTRAINYSYSTEN (R e NINHECHANICAL MEANS 14 MILITARY VEHICLES ONLY 2 pHySICAL IMFAIRMENT 4-0THER
FORYARD FACING
s YL (L Sentd L 15- MOTORVEMICLESWITHOUT 3 pmorionaL(
L - 3y oA - ! T - -
REAR FACING (NON-TRAILING UNIT F-FEMALE D :'“:.“_":S 2 13
J BOSTER e L : (:1:[;1 TUNKNOWN 1; . xg;l;m’ : ' ;LELLT.E:SSLEEP FAINTED, ; ::'::;th?
8 -HELMET USED 99. OTHER ' LNKNCWN LT FATIGUED, ETC.

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKMOWN

3 BENZODIAZEPINES

- UNDERTHE NFLUENCE 4 _CANNABINDIDS

(OF MEDICATICNS | DRUGS

TALCOHOL 5 - CICAINE
9- OTHER / UNKNOWA 6-OPIATES / 0PI0IDS
7 OTHER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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