
-%..— OHIO OEP0010fl4T flTRAFFIC CRASH riEPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

E] 011-2 011-3
PHOTOSTAKEN

OH-OP OTHER
SECONDARY CRASH

D PRIVATE PROPERTY

LOCAL INFORMATION

N C IC *

City of Kent Police 01617)0)3

LOCAL REPORT NUMBER*

1210,211I-10101011171 116101
HITISKOP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
_,,,,]2-LNSOLVED L,JJ I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITV, 011t41E,’OWNSHIP* CRASH DATE /TIME* CRASH SEVERITYU-CITY
1 - FATAL

6 I 7 1 2-VILLAGE Kent 101 5202 l/iO7,27 2-SERIOUSINJURY

I

i 3 -TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE osoes SUSPECTED
S - SOUTH

3- MINOR INJURY
( I l{ I 5 9 4 U - EAST MAIN I S I I J.LjJ_,,L 2 i 0 i 5 i 4 i SUSPECTEDI I IH L____] W-WEST
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECI<: DEGEES 4- INJURY POSSIBLE

S - SOUTH
E-EAST 1225 5-PROPERTYDAMAGE

8!1I 38 6 610. ONLYI I I I I I L_______J W-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘REE)i)CI
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY MW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH2-MILEPOST S-SOUTH US-FEDERAL US ROUTE Ày -AVENUE LA -LANE SQ -SQUARE
II

L_,J 3- HOUSE # L__--J E - EAST
BL - BOULEVARD VP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT IF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TM - NUMSEREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I I 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER CF CRASH COLLISIOHRMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 3-NOTCOLLISION 4-REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVE WAY/ALLEY ACCESS BETWEEN S-BACKING C <4 FEET I

L!!_L4J 3-IN MEDIAN 11- RAILWAY GRADE CROSSING L_J
TWO MOTOR S - SOUTH

L_J
2- DIVIDED FLUSH MEDIANVEHICLES tN 6 -ANGLE

E - EAST
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I

W -WEST
S-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, C?5CSITEIIRECTI1U 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPEI

8-OFF RAMP 99-OTHER/UNKNOWN 9-DTHER(UNKNOWIC

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE 1STWORKZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJJ LJ_]

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT II
OR MEDIAN II 3 -TRANSITION AREA

2-STRAIGHTGRADE 2-WET 2-8LACKTO
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA - CURVE LEVE1 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3- BRICK)OLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI(NOWN 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL

STONE

2 2- DAWN/OUSI< 0 1 2- CLOUDY 7- SEVERE CROSSWINOS N-WATER (STANDING,
5 DIRT3- DARK— LIGHTED ROADWAY

— 3- FOG. SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN
9- OTHER/UNI<NOWN

9- OTHER / UNKNOWN

- directionwith

NARRATIVE
Indicate the north

an “N” on theUNIT #1 WAS TRAVELING WESTBOUND ON W. v Compasn diagram.

MAIN ST. UNIT #1 ATTEMPTED TO TURN INTO IF

LOT AT 1225 W. MAIN ST. UNIT #1 WAS UNABLE T 1

THE TURiN AND TRAVELED OF THE ROAWAY STR C
“1225W

I
HYDRANT. ( MAIN ST) I

-- I

-- I I
Nr,’r ‘r,,S,,,o

Z\E

CRASH REPORTED DATE !TIME DISPATCH DATE !TIME I ARRIVAL DATE !TIMC I SCENE CLEARED DATE /TIME REPORTTAKEN BY

i:i POLICE AGENCY
i 1 0 1 5 12 0 2) 1 I 101712171 I 1 0 1 15)2 0)2 1 i / (0(7)2 8 1 0 1 5 2)0 2 1 /0 33 ( 1 (0 1 (512 10121 1 / (0)8 2 51

MOTORISTTOTAL TIME I OTHER TOTAL OFFICER’S NAME* I CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED ‘INVESTIGATION TIME MINUTES Nelson, Josh INelson, Josh SUPPLEMENT

COREIOI. A’JDFiON
OFFICER’S BADGE NUMRER* I CHECKED BY OFFICER’S BADGE NUMBER*

LJ]87jI
•- III.Z( 3 1 1 L_.LJ
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UNIT

UNIT H OWNER NAME: LAST NST, MIDDLE CEOCE ESERVER

PnJn NIOTORCARGOINC
OWNER PHONE: cs RSA ct i As DRIVER

613O171916I2151017

LOCAL REPORT NUMBER

2021- 000 17 160

COMMERCIAL CARR:ER PHO NE: RCLEAREA CE

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

P I 2- MINOR DAMAGE 4- DISABLING DAMAGE
9-UNKNOWN

OWNER ADDRESS: OTTEr, CIII) EATS, ZIP :QVARI OS LREE

650 WARRENVILLE RD 100 ,LISLE ,1L60532
COMMERCIAL CARRIER: NAMEA2)TESO,CITY, ITATEZTP DRE TRUCKING [IC
1423 BELLOWS ST ,Akron ,OH 44301

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION 11

J_i_L P1113581 h4\P4INICI9IEHI N9191571710j1210118j Vo1vo
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

IVERIFIEO PROGRESSIVE 02671657-0 RED VNL
TYPE OF USE US DOT H I TOWED BY: COMPANY RAVE

INC IERSENCV ICO1AMEMCIAL QGIVERNMENT C RESPONSE I 4 9 I 7 I 2 0
NAZAR000S MATERIALVEHICLE WEIGHT GVWR)ICWR I

INTERLOCK #OCCUPANTS
1 - 1OK LAN I LI MATERIAL CLASS # PLACARD 10 #cJ DEVICE HIT/SKIP UNIT I RELEASED2 - 10001 - 26K LAOEQUIPPED

10111 LAJ3->26KLOS UPLACARD L__J) I
3 - PASSENGERCUR 7- MCTORCCLE2-WHEELED U2-E-DLFCAST UN-LIMO IJVERV RESEll 23-PEOISTRIANISKATEN
2- PASSENGERTUN IMINIVUN) I -MITORCYCLE3-WHEELEO 13-SNOWMOBILE 19-EUS1QU+PUSSENGERSI 24WHEELCHUIQI6RYTVPUI

Li_li_I 3- SPORT UTIUTYVEHICLE 9- AUTICYCLE 14-SINGLE UNFTRLCK 23-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4- PICKUP UO-MIP101RRITCRI2EI 15-SEMI-TRUCTOR 21-HEAVVEQUIPMENT 26-BICYCLE

B. CARG000N SICYCLE 16-PURR EQUIPMENT 22-ANIMALWITH RIEERIR 27-TRAIN
S - URN 1945 SENTSI 11-ALLTERRAIN VEHICLE ST -MOTORHERSE B9IMULEROWNVEHICLE 99-UNKNOWN CR HITI5KIPIATVI ITO)
# OFTRAILING UNITS

WAS VEHICLE OPERUTING IN AUTONOMOUS 0-NO 0000R3UTION I - CONDITIONULOUTOMUTION N- UNKNOWN
MODE WREN CRUSH OCCURRED?

LJ U -YES 2-NI 9-OTHER I UNKN2AN
I 0 I

- DRIVERUSSISTANCE 4- HIGH A000MUTION
2 - PAR010L U000MATION I - FULL AUTOMATIONAUTO NO M A R S

MODE LEVEL

I - NONE 6 - HUS—CHARTEETOER UI-FIRE 16-FARM 21-MOILCONRIER

L_Q-_I_JJ
2- YAW T - BUS—INTERCITY U2-RILITNRY 11-MOWING 99-OTHER) UNKNOWN
I - ELECTRONIC RIDE SHARING N - BUS—ONUTTLE 13-POLICE OR-SNOW REMOVALS PE C EAL

FUNCTION o- SCHOOLTRAUSPORT N- BUS—OTHER 14-PUNLICLTILITT 09-TOWING
S - NUS—TWNSITIO3MNUTER UT-AMEALASCE U5C2NSTAUCTEN EQAIPTENT 23SA:oiySERNlEE PATRO_

I NO OURGO ICOVTV5E 3- VEHICLITCWINGANOTHER 5- ;NTERM2D6LCCNTA3NER I - POLE 2-CONCRETE MISER
jjjj INST SPPL)CAELE MOTOR VEnICLE CHASSIS N -CARSOTANV 03-NUT0000NSPORTERCARGO 2- BUS 4- LOGGING S - CARGOUAU)ONCLOSED IOU 13-FLAT BED 14-GARBAGE/REFUSER 0 DY

2- GRAIR)CHIPS)GRAUOL fl-DUMP NH-OTHER) UNKNOWNTYPE

I - TURN SISNULS 4- IROKES 7 - WCNN 2RSL)CSTIRES N - MOTUNTROOBLE NH-OTHERIAN<NZWDil
VEHICLE 2- HERD LAMS 5- STEERING N - TRAILER EQUIPMENT 1T-IISUNLEE PROW PRIOR
DEFECTS 3- TAIL LAMPS A- TIRE BLOWOUT DEFECTIVE ACCIDENT

9

1- INTERSECTITN —MARHTO 3- INTERSECTION—OTHER 6- BICYClE lONE N- MEOIUR)CROSSING ISLAND 12-FIRST RESPONDER
LI__I CROSSWALK 4 - MIIELTCK—MARKET T - SHOULDER) ROADSIDE U2-DWHEWAV ACCESS UT INCIDENT SCONE

NIM-MIODRISO 2-iSTORSECTIDN—UAMURKEC CROSSWALK N -SIDEWALK il-SHORED USE PATHSOR NH-OTHER) UNKNOWN
LOCATION CRCS5WALK S -TRAVEL LANE—Om::ATIS TRAILSAT IMPACT

12 12 12

993 3%3 943 HHL3

D-NODAMAGEYI3 s-UNDERCARRIAGE [143

I -NON—CONTACT 1- STRAISHTAHEAD 7- MAKING U-TURN O3-NEGOTIOTINSA CURVE 18-APPROACHING
2- NON—COLLISIEN 2- BUCKING N - ENTERINETRUFTIC LONE 14 -ENTERING OR CROSSING OR LERTINQUEHICLE

L_I_J 3 -STRIKING LP_LL 3 -CR3IGINQ LANES N - LEAAINGTR6”IC LANE SPECIFIED LOCOTIUN DR-STANDING
ACTION 4- STRUCK PRCCRASM -CRERTAKING)PSSSIQG 10-PARKED fl-WALKING, RUNNING, 20-OTHER NON-MOTORIST

ACTIONS LOSSINS, °LUViNG 21 -STANINZ OUTSIDE5- 000H STRIKINU 5- MAKING R)GHTTURN 11-SLI WINE CR rIPPED
&STNUCK 6- MARINE LEFOTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9 -OTHER) UNKNOWN 12-DRINERL6SS 1T- PUSHING OEH)CLE NH-OTHER) UNKNOWN

ID-TOP LiD] Q-ALLAREAS [iS)

D-UNITNOTATSCENE Ei6)

INITIAL POINT AS CONTACT
- NI DAMAGE E4 - UNDERCARRIAGE

T-12 - REFER TO WHIT AS-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

0 - NONE 2- LEFT OF CENTER 11-IMPROPER STNRT FROM A ER -VISION COSFRUCTIOA 21-LVING IN ROAOWNH
2-FAILURETOYIOLD I-POLLIWINGTC3CLOSEIACOA PARKED POSITION ON-OPEROTINE Co:IWI0E 22-NOTOISCERN:NLE

11 S-RAN NED USHT N-:MPREPERLO9ECHAASE 14-STOP0EDCR PARKED ESLIPMONT 23-OPENING Q%R1N2IL LEE N INH- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD BHIFTINS)FALLINQI RZNEWIV
CIMTRIIITINI 15-SWENAINETOAVOID SPILLING NNOTHER IMPROPERACTIONN - UNSAFE SPEED 11 -DROVE OFT ROADCIRCINIR6NCEI IS-WRONG WAT 20- IRPROPER CROSSING6 -IMPROPEROERN 12-IRPR3PER BACKING

SEQUENCEOF EVENTS

TRArFCc

TRAFFSCWAY FLOW
U - C)E-WUV

2 2TW2-WAV

6-EQUIPMENT FAILURE

- SEPARATION OF UNITS

N - RAN OFF ROOD RIGHT

9 - RAW 3F ROAD LEFT

DO-CROSS MEDIUN

0 8 - EVERTURNIROLLCUER
1Lli

2- FIREIEUPLOSION

3 - IMMERSION
2) I 9 R-DACKKN:TE

S - CVREG / EUuIVTEAT
LOSS 39 OHIFT

31 I I

1S-IMPACT UTTENUATUR
41 I I ICRASH CUSHION

26-NRICSE DVERHEA3
STRUCTURE

TRAFFIC CONTROL
1- R3ONIABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-FLASHER 5-NOCONTROL

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUAAWUV
U3-OTHOR NCN-C3LLISITN
14-PE3ESTRIUN

15-PEDALCYCLE

4SF THROUGH LANES
AN ROAD

16- RAILWAY VEHICLE
00-ANIMAL— PNRR
15-ANIMAL — DEER
IN-ANIMAL— OTHER
22-MOTCRREICLE IN

T NO N S PR RT
21- PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRICU IV FALLING,
SHIP TIN Q C A RSO
UNYTHIAS SW IN MOTION
NYU MOTCRUEHICLE

24-OTHER VOAOBLEOUUEW

RAIL GRADE CROSSING
- NOT INVOLVED

1 2- INVOLVES-ACTIVE CROSSING
II

- INRELNEI-PASSIVE CROSS)NS

NI I 34-MEDIAN SAORSWIL
ZT-6R)C1E PIER CNAUUT WENT BARRIER
ZN-BRIDGE PARAPET 3N-MEDIAN CONCRETE

Al I P 29-BRIDGE RAIL BARRIER
TO-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST H3-CURI
3Z-RORTANLE BARRIER ON-OVERHENU S)NN POST 40 -SITCH
33-MEDIAN CABLE BARRIER 7R-LIGHT)LANNNURIES 45-ENIANKMONT

SUPP2RT 4N-TENCE
40-UTILITY POLE 40-MAILN2V
41-OTHER POST, POLE 4N-TREE

OR SUPPO VT
49-FIRE HYDRANT

42-COLVERT

UNIT A NON-MOTORIST DIRECTION
1- NORTH S - NORThEAST

2- SOUTH N - NORTh WEST

FROM L___J TO L_I_J 3-EAST 7- SOUTHEAST

4 - WEST N - SOUTHWEST

9-OTHER/UNKNOWN

I 1 I FIRST HARMFUL EVENT UA_J MOST HARMFUL EVENT

EOU)PNENT
51-WALL

52-BUILDING
53-TUNNEL

54-DONOR FIDEl UOUECT
NH OTHER) UNKNOWN

UNIT SPEED

1010)51

POSTED SPEED

25

DETECTED SPEED

1- STATED I EWIMUTES SPEED

2 -CALCULATEO)ESR

3-UNDETERMINED
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021-00017160
UNITs NAME:LAST,FIRSLMISUEE OATEDFBIRTH AGE GENDER

0,1 LIDDELL,LEONDRE,ROBERT 0 ii 1 1, 9: I l 9 S 4 3i .71 M
ADDRESS: STREET,CITY,STATE,ZIP

CONTACT PHONE - INCIAAE AREA CAAE

1423 BELLOWS ST ,Akron ,OH 44301
-

INJURIES INJURED EMS AGENCY NAME) INJUREUTAKEN OS: MEDICAL FACILITY S.C cnn SAFETY EQUIPMENT SEATING P15111DB AIR BAG USAGE EJECTIUN TRAPPEDTAKEN
USED r—i DOT-COMPLIANT

C BY 0 4 LJMCHELMET 0 1 1 1 1t I I_____________I II .II___.________________IT
DL STATC OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: I 331.34
CE

Failure to Control; 16333
DL CLASS ENDORSEMENT RESTRICTION SELECT UPTOT DRIVER ALCOHOL) DRUG SUSPECTED CENOITION •I*1 11;QIEP1B*1f5SLLEV UPOL DISTRACTED STATUS TYPE VAI UE STATUS TYPE UTAULT L:L:C;ruTNY Q ALCOHOL Q MARIJUANA

1 L_N_II_TJ I I I I I I I P I 1 i OTHERDRUG 1
LIJ .1 I L1J L..A....JLJLJUJLJ

UNIT A NAME: LUST,FIRUL MIRES I DATE CF BIRTH AGE GENDER

I I : 5 1/1 I I III 1
ADDRESS: SEREFT,CITT,STATE,71P

CONTACT PHONE - ENCLOSE AREA COAE

‘ I I S I I I I
UNJURIES INJURED EMS AGENCY NAMES INJIIREEUAKENTO: MEDICAL PACILUYTNAMECITSI SAFETY EQUIPMENT SEATINGPISITIUN AIRUAG USAGE EJECTIUN TRAPPEDTAKEN

USED nDDT-C:MPUANTBY L._IMC HELMETS I I....._______I I I I I II II_____._._._._._._._._._._.___.JI
DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CUTATIDN NUMBER

CODE
I I C
CL CLASS ENDORSEMENT RESTRICTION SELECT CS TAT RRIVER ALCOHOL) DRUG SUSPECTED CUNDITIDN 4’DRE’ tI*1 s1:HEtt1RflSELEC SPTUU DISTRACTED STATUS TYPE VALUE STATUS TYPL RESULT SLTTTUPTA4

NY LD ALCOHOL MARIJUANA

: I I S I I I I S I ci OTHLR DRUG I i__j L_J ,I I I I L__J L____J L_JLJLflL_J
UNIT U NAME: LAST, FIRST, MIUSI E DATE CF BIRTH AGE GENDER

:______ I I 1 I I
ADDRESS: SESEET,CITT, STATE, ZIP CONTACT PHONE - INCLAAE AREA CASE

: I I I I
INJURIES INJURED EMS AGENCY NAME I INJURES TAKE N EU: MEDICAL FACILITY :Nu::: :::u: SAFETY EUUIPMENT SEATING PUSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED flDDT-CAMPUANT
BY LJMC HELMETI J L.....fl .I J I I Ic.. EL_il

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER -

CDDE
:__ C

:Im’E’]iE’ltI*l pilTlIfpj4IIEIDL CLASS ENDORSEMENT - RESTRICTION UELECTL:PTTT DRIVER ALCDHDL) DRUG SUSPECTEDSIT EL UP :5 RESTRACTES
NV Q ALCOHOL Q MARIJUAN!

I :i iii I QOTHERCRUC

CON DITIDN

DL CLASS

INJURED TAKEN DY

-J

STATUS TYPE VAT UE STATUS S’PE II’SVI I L.’

L_ -. fl I__fl • [_ I L__J L___, L_LJL_JI_J

SAFETY EQUIPMENT

EJECTION DL ENDDRSEMENT

TRAPPED

1- FATAL 1- FTDNT— LUFT SIDE 1- NUT DEPLUVED 1 -CLASS A I -ALCUHUL INTEULUCK DEVICE 1- NUT DISTRACTED 1- NUNE GIVENIMDTSUCYCLE URIVERI2- SUSPECTED SERISUS INJURE 2- REPLAYED FPCNT 2- CLASS U 2 -CDL INTRUSTATEUNLY 2- MANUALLV UPEUSRING UN 2 -TEST REFUSED
2- FTUNT— MIDDLE3- SUSPECTEDMINUR INJURE U- DEPLUVEU SIDE . 3-CLASSC 3-CAURECTIVE LENSES ELECTRUNIC CUMMUNICATIUN U-TESTGIVEN,CUNTUMINUTED
3- FRUIT— RIGHT SIDE . DEVICE IUEUTINC,T?PiNG,

SAMPLE? UNUSAILE4- PUSSIBLE INJURE 4- UEPLUVED BETH FUENTI SIDE 4- REGULAR CLASS 4- FAUM WAIVER DIELINCI
5-NUUPPAUEUTIUJURY 4-SECUND—LEFTSIUE IUHIU:UIA- NUTUPPLICAULE A- EUCEPT CLASS A URS 3 -TALKING UN HANDS-FUEE

4 -TEST GIVEN, RESULTS KNUWNIMUTUTCYCLE PASSENGER)
s- MW MAPlE UNLY9-DEPLUTMENT UNKUUWN U-EUCEPTCLASSA CUMMUNICATIUN DEVICE - 5-TESTGIVEN,RESULTS

-.4 UNUNUWN
5- SECUND — VIRILE

A- NA VALID AL &CLASS S GUS 4 -TALKING UN HANU-HELDA- SECUNE - RIGAT SIDE1- SETTYANSPURTEC 7 EUCEPTTRACTTRTUAILEU CAMMDNICATIUS DEVICE
TTSi.iiaieii.na(TREATED AT SCENE 7-THIRD—LEFT SIDE

A - INTERMEDIATE LICENSE S -AmER ACTIVITY WITR AN
E-NANEIMATARCYCLE SIDE CARl2- EMS 1- NAT EJECTED H -VUZMAT RESTRICTIONS ELECTRONIC DEVICE

3-POLICE U-THIRD-MIDDLE
2-PARTIALLYEJECTEB M-MATURCVCLE 9-LEARNERSPEUMIT A-PASSENGER 2-ULAUD

3-URINERESTRICTIANS 7 -5TH ER UISTRACTIUN
T-TUIRD— UIGRTSIAE 3-TOTALLY EJECTED P- PASSENGER9-DTHERIUNKNAWN

VU- SLEEPER SECTION DV- LIMITED TV DEYLIGYT ONLY INSIDE THE VEHICLE 4- BREATH4- NAT APPLICAULE N -TANKERUTTRUCA CAD
DD - LIMITED TA EMPLAVMENT U -UTHER DISTRACTIUN AUTSIDE 5 -ATUERA - MATAR SCAUTER

THE VEHICLEU - MANE USED 11- RASSESEER IN UTAER
12- LIMITED — ATUENENCLOSED CARGOAREA R -THREE-WHEEL MUTERCYCLE

N- UTHER )ANKNDWN2- SHAALRER BELT UGLY USED INON-TRAILING ONIT GAS, 1- AATTRAPPER 13- MECAANICAL DEVICESS-SCHDULUUS
1-NUNE- (SPECIAL URAAES, HAND3-LAP UELTHNLT USED PICK-UPAITA CAP) 2- EXTRICATED DY -T[- T- USABLE ATRIPLETRAILERS CANTRALS,DRATHER 2 -DLUAD4- SUAALDER & LUP BELT USER 12- PASSENGER IN ANENCLUSED MECHANICAL MEANS

V -TANUERI AAZMAT AUAPTIVE DEVICES) 1 -APPARENTLY NURMAL 0 - URINECARGAAREA 3- FREER RE5- CHILD RESTRAINT SYSTEM—
14- MILITARY VEHICLES ANLV 2- PAVAICAL IMPAIRMENT 4 -UTHERFDRWARD FACING 13-TRAILING UNIT NUN-MECHANICAL MEANS
15 -MOTARYEAICLESWITHUAT 3 EMATIONAL I .Li:I LESLIEA-CHILD RESTRAINT SVSTEM— 14-RIDINGUNVEHICLE EATERIDR

F - FEMALE AIR BRAKES AHCAE ILIEL TELL)REAR FACING (SEN-TRAILING ANITI
V-MALE CA-UATSIDEMIRRAR 4-ILLNESS7 - ROASTER SEAT ES - NUN-MATURIST

U - HELMET USER TV- ATAER I ANANUUTN A -CTHER I UNKNOWN 17- PUUSTHETIC UID 5- FELL ASLEE FAINTED,
RA-ATHER FATIGUED, ETC.

0- PUTTECTIVE PADS USED
. A- ANRERTHE INFLUENCEIELSVW,KNEESETCI

SF MESICATIUNSISRAGS
DT-REFLECTIVECLDTHING IALCDHHL
11- LIGHTING — PEDESTRIAN 9- DTUER I DNANAWN

(BICYCLE ANLY

99-UTHER(ANKNTWN

GENDER

CONDITION

DRUG TEST RESULT(S)

I-AMPHETAMINES

2 BARDITARATES

3-BENCUDIAZEPINES

H -CSSNABINOIDS

S -CUCAINE

A -APIATES (APIVIDS

7 -ATAER

U - NEGATIVE RESULTS

HSYOSOU OHSM lIlA RO-l5OOi
PAGE 3


