
CRASH
OH-2 OH-3

PHOTOS TAICEN

i::i OH-DP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

CityofKentPotice 06703,

LOCAL REPORT NUMBER*

,2 0,2,1,- 00017225,

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

_J2-UNSOLVED L]_J 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATtON: CITY VILLAGEJOWNOHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY I
1- FATAL2 -VILLAGE6] 3 j L i 3-TOWNSHIP Kent 110161210121 ii /i0i3iOi3 2-SERIOUS INJURY

S-SOUTH
I ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DEIDALDEEREES SUSPECTED

3- MINOR INJURY3 B - EAST ERIE ILS]_I] LjjJ. i 5 i 2 i 2 5 4 i SUSPECTEDI I H I I L___JWWES1

] ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) I ROAD TYPE LONGITUDE DECRA UtEE5 4- INJURY POSSIBLE

5- PROPERTY DAMAGE
S-SOUTH

1
E - EAST DEPEYSTER s T 3 5 6 3 0 0 ONlYI II I I I____JW_WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
---•: REF//I/CE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2-MILE POST
3 SSOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

4L____J 3-HOUSE # E- EAST
DL -BOULEVARD MP-VILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBERIFAPPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDiSTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNCT OF MEASUIRE CT - COURT PK - PARKWAY IL -TRAIL
1-MILES TR-NUMBEREDIOWNSHIP DR-DRIVE PT -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED1 0 L] 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

N-NORTH 1-DIVIDED FLUSH MEDIAN

0 4
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)TWO MOTOR L._.J S-SOUTH

L____J 3- IN MEDIAN 10- RAILWAY GRADE CROSSING L.._.i VEHICLES IN 6- ANGLE
E - EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE D:RECTION I 4 FEET)
W-WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0CSIiEOIRECTAN 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-TOLLBOOTH IANYTYPE/

B-OFF RAMP 99-OTHER) UNKNOWN 9-OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE 1STWORIf ZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

12 LAW ENFORCEMENT PRESENT 1_1
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL 1- DRY I - CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-SIRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,: ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT
‘ 4-SLAGGRAVEL,

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

3 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- 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 OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north
-— -- ——

an”N”on theUnit #1 was parked in front of Barflyy. It drove EB
-

- compass diagram.

across S Depeyster St, and it drove off of the left

side of the roadway. Unit #1 struck a curb, a sign —-

post, and a raised stone block flower beL The
H

operator was arrested for OVI. The vehicle was
-

disabled. ItwastowedbyCityService.

--.------------ --

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE !TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
I 0162 0211 /O3O3. 10 16 210211 / 03 0 0162 0I21I/0I3:0)6/l)0 1161210)21)/)03)19

fl MOTORISTTOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Oldham, Peter Drake INelson, Josh SUPPLEMENT

CORRECTION, AUDIT/ON
OFFICER’S BADGE NUMBER* I CHECKED on OFFICER’S BADGE NUMBER* ,o,

I013I°JIO 31° p014151[ 18 I - L__]
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\E: U NIT

25-IMPACTATTENUATUR
ICRASH CUSHIER

iN-URIEGE OVERHEAD
STRUCTURE

COMMERCIAL CARRIER PHO NE: INCLEDEAREA IEEE

I I I I I I I I

NON-COLLISION
11-CRESS CENTERLINE — 16- RAILINAN VEHICLE

OPPOSITE DIRECTION SF 17-ANIMUL — TURR
TRUVEL

AS-ANIMAL — DEER
12-DOWNHILL RUNAWAY

SR-ANIMAL—ETHER
U-ETHER NON—COLLISION

23-METCRAEHICLE IN
14-PEDESTRIAN TRANSPORT
15- PEDALCNC.E 21- PATIIEO MOTOR VEHICLE

COLLISION WITH FEXED OBJECT — STRUCK
31-GUARDRAIL END 3T-TRAFTIC SIGN PEST 43-CUTS
32- PERTVBLE BANRIET SR - OVERHEAD SIGN POST 44- OITCH
33-MEDIAN CASLE BARRIER 34-LIGHT/LAYINARIES 45-EMSANKMEAT

SA0P3RT 46-FENCE
4A-NThLITN PILE 4T-MAILB2A
41-ETHER POST, POLE 45-TREE

ER SUPPORT
49-FIRE HYDRANT

40-CULVERT

LOCAL REPORT NUMBER

I2IOI2I1IIOIOIO[117I2I2I5I I

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

4cr THROUGH LANES
OH ROAD

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IUNIT
$ OWNER NAME: LAATEIRAT,MIDDLE:QERrAEESErnEER:

- I 0 I I COCHRAN, KIMBERLY, R

fl OWNER ADDRESS: L’REET, CI’EC STATE,ZIP :fl:AREA5DRIEERI

800 HAMPSHiRE RD ,Stow ,OH 44224
— COMMERCIAL CARRIER: NANEIAIDYEYV,CITT STATE, ZIP

OwNF0PHfl

L U

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE
IQJ_Th JMJ7156 I2:TI3ID1K14ID1VI81A1W012I61318I3I12I011101 ToyoIa
1—1INIIOAHCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICL
IJVERIFIEB Progresoive 937126860 Will RAV4

TYPE Br USE I US DOT $ I TOWED BY: COMPANY NAVE

D IN EMERGENCY I I Cily Service

HAZARBIUS MATERIAL
INTERLOCK I #ICCUPANTS

VEHICLE WEISHO GVWRISCWR

ii MATERIAL CLASS 4 PLACARD ID 4

D COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I

D IEVICE QHIT/SKIP UNIT I 1 - OOK LBS. RELEASED2 - 10,001 - 26K LBSEQUIPPED
101 I L_J 3->26KLBS. I U PLACARD

S - ‘ASSENGERCAR 7 -MITSRCVCLE2-WNIELED 12-GG_TCA9T 15-L0MOILINERVAEHICLEI 23-PESESTRIANISAATE9
2- PASSERAIR VAN IMINITANI S - MTTDRCTCLEY-W4EELED USMTWM0SILE V9-RASISN+ ‘VSSTNGERSI 24-INHEELEHAIR IINTTVPEI

LPLIJ 3 - SPENT ATILITT3EAICLE 9- AATDCYCE 14-SINGLE UNrTRUCA 23-OTHER VEHICLE 25-OTHETNON-NOTERIST
UNIT TYPE 4- PICK AP 10 ROPED OR ROTERI2ED 15-SEMI-TRACTOR 21- HEAVY EOAIPRENY 26-BICYCLE

S - CARGO NAN SICYCLI 16 - FARM EAAIPR ENT 22- ANIMAL WITH RISER ER 23 -TRAIN
6 - VAN 19-US OWES? U- ALLTIRRAIR AEHICLE 57 -MTTORNEME ANIMAL-DRAWN VEHICLE 99 -UNHNIWN OR AITISKIPlATH I ATVI

L_Q_J 4 BFTRAILING UNITS

WAS AEHICLE OPERATING IN AUTBNDMIUS 0 - ND AATEMATION 3- CONDITIONAL 0ATTMATION
MODE WHEN CRASH OCCURRED?

I 0 I
1 - DRIVERA5SISTANCE 4- HIGH AATTMATITN

LJ 1-YES 2-NO 9-ZTNERIANKNOHN ASTENOMOUS 2- PARTIAL AUTOMATION S - PALL AATZMATIO?I
MIlE LEVEL

S - NONE N - NAS—CAARTI9YTOUR DO-TIRE 06-FARM 21-RAILCARRIER

IPajj 2- TIAI 7 - SAS—INTERCITH 12-MILITARY 17 -MOWING 99-ITHERI UNKNOWN
3- ELECTRONIC RIDE SHARING I - lAS—SHUTTLE 03-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION -
SCACCLTRA:ISPSRT R - BAT—OTHER 04-PUBLIC ATILITV 09-TOWING

5- AUS—’RAOSVICOMMATER UV-VMAVLAVCE 1S-CCNSTRAC9ITN EQAIPRTE?IT 23SATETY SERVICE PWRCL

1 - NO CARGOBCIATY’E 3- VEHICLETEWIRGANOTHER 5- INTERMOSALCENTA:NER I - POLE 12_CONCRETE MITER
jjj 150TNPPLICASI MSRCR VEHICLE CHNSSIS 9- CATGVTASH 13-AATOTRANSPOTTERCARGO 2 - lAS 4- LOGGING 6- CARGO VANIONCLOSED SEABODY 13-FLATSEO 14-GATSAGDREFUSE

TYPE 7- GRAINICHIPSIGRAVEL U-DAMP 99-STHERIURKNOWN

0- TARN SIGNALS R - BRAKES 7 - WCRN CR SLIC<TIRES 9- NOTO9THCASLE 99-OTHERI ANKNOWA1:1

VEHICLE 2- HEAD LAM’S 5- STEERING S - TRAILER EOUIPNE9T AD-IISABLEC FREY PEON
DEFECTS S - TAIL LAMPS N - TINE BLOWOUT DETECTIVE ACCIDENT

I -INTYRSECTICH —MARKED 3 -INTINSECTION—TEHIR 6 - SICUCLE IANI 9 -MEOIA?1ICRSSSING ISLAND 12-FIRST TISPENOIR
L_I CROSSWALK

7 -SHTULDERITOEISIOE IS-ERI HE WAY ACCESS AT INCIDENT SCENE
NIH-MITIRIST 2-INTERSECTION—ANNAYKED CROSSWALK I - SINEWALN 11-SHARED USE PATHS IN W-OTAENI ANKNDWNLDCATION CROSSWALK 5 -TRAVEL UANE—O--ELcEAT:R TRAILSAT IMPACT

12 E2 12

RNJ93

A1A R1113
AlA

0-NODAMAGETSI IXI-UNDERCARROAGE E143

1- NON-CONTACT S - SENAIGNEAHEUD 7- MAKING A-TARN 13-NEGOTIATINGACURVE 10 -APPROACHING
2-HEN—COLLISION 2- BACKING U - ENTENINGTRAFFIC LANE 04-ENTERING ONCROSSING IRLEATINGYEHICLE

L__IJ 3- STRIKING Lc_U_IJ 3- ENRAGING LANES 9- LEAAINGTNU1FIC LANE SPECIFIEO LOCATION 09-STANDING
ACTION 4 PIE-CRUSH -ITEATAKINGIPASSAG DC-PARKED 15-WULAING, RUNNING, 20-OTHER NAN-MOTORIST

ACTIINS LOGGING, ‘LAYING 20 -STANDING OUTSIDE5- SETH STRIKING 5- MAKING U:GHTTUAN U-SLUUAI\G E9SAP’EO
6STRUEK 6- MAKING LEFTTUNN ISTRAFFIC 16-WORKING OISASLIOREHICLE

9 -OTAIRI UNKNOWN 02-DRiNENLESS 17- PUSHING AEHICLE 99-OTHENI UNKNOWN

D-iop 1133 Q-ALLAREAS 115)

Q - UNIT NOT AT SCENE C 163

INITIAL POINT or CONTACT
S - NO DAMAGE 14- ANDERCARRIAGE

I I I 2 I
E-02 - REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13 -TDP

1- NINE 7- LETT OFEENTEN 13-IMPROPER START PROM A 07 -VISION OBSTRUCTION 20 -LAING IN ROADWAY
2-FAILLRETOYiELE E-EL_EAINGTCCLOSEIUCEA PARKED POSITION U-OPERAING CETEE9VE 22-NET DISCENNISLE

I4-STOPPE0 ER PARKED EGLI’MDNT 23-OPENING EOOR 16Th3-NAN NED LIGHT 9-M’RDPEYLAAUCNANGE
ILLEGLL94- NAN STOP SIGN 10-IMPROPER PASSING U -LOAD SHITTINDIFALLINGI ROADWAY

CINTROBATIRS 15-SWENAINGTDAASIO SPILLING 99-OTHER IMPNOPERUCTIONS-UNSAFE SPEED 10-DROVE OF ODVDCIROIBIIANCES 16-WRONG WAY 22 -IMPROPER CROSSING6-IMPROPERTUON 12-IMPROPER SACKING

SEQUENCE or EVENTS

TRArrAC

SI 0 I 9 I
o - OYETTARNIRELLCVER

2 - TIREIEVPLOSIOS

3 - IMMERSION
DI 3 I I 4-UECEMNITE

S - CAAGOi EQuIPMENT
LOSS OR SHIFT

Al—I I

TRAFFICWAY FLOW
1-ONE-WAY

2 2-TWO-WAY

A - EQUIPMENT PAIL ARE

7 -SEPARATION OF UNITS

I - NAN OTT ROUS RIGHT

9-WNETTRDAILETT

il-CROSS MEllON

TRAFFIC CONTROL
- RDONDAB0UT 4- STGP SIGN

4 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTOOL

RAIL GRADE CROSSING
1-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3 - IN9OL9ED-PASSI9E CMNSSING22-WERE DONE MAINTENANCE
EOU1PMENT

23-STRUCK IV FALLING,
SHIFTING EARED OR
ANYTHING SET IN MOTION
BYA MITER VEHICLE

24-OTHER MOAABLE ESUECT

SO-WERE 2TNE MAINTENANCE
ETUiPN B NT

Si-WALL
52-AUILDING
S3-TUHNEL

54-OTHER TIVEDOBUECT
99-OTHERIUNKNDWN

SI I : 34-MEDIASEAARDRAIL
17-BNIDSEPIEMIRASUTNUEAT IARRIEN
20-BRIDGE PARAPET 3S-NEDIAN CONCRETE

II I I 29-BRIDGE RAIL BARRIER
Gl-GUVRSAAIL FACE 36-MEDIAN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT L__n MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
- NORTH 5- NORTHEAST

2-SOOTH 6- NORTh WEST

FROM LAJ TO LJ A - EAST 7-SOUTHEAST

4-WEST 0-SOUTHWEST

9-OTHER IUNKNOWN

UNIT SPEED DETECTED SPEED

- STWBD I ES’IIAUTED SPEED
I I I I________J 2-CALCULATED/EON

3-UNDETERMINEDPOSTED SPEED

12151

HSYA3Q4 ONTU 9ITM )7GAMS2D)
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION AIR BAG

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

UNIT $ I NAME: LAST, FIRST, ETIDSEL DATE OF GIRTH I AGE I GENDER

0,1 IMURRAY,BRIANNA,LEE 0 3 ( 3 0 I 2 Q 3
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - REbUt AREA ERODE

766 CROUSE ST ,Akron ,OH 44306
INJURIES INJURED I EMS AGENCY INAMEI INJUREATAKENTO: MEDICAL FACILITYINLOC c::Y: SAFETY EAIIPREND ISEATINGPOSITIIN I AIR RAG ISAIC I EJECTION I TRAPPEITAKEN I USEI rIDOTCOMPL:RNT: I I

5 BY I
99LJMCHELMETbO 1

III
1 11L__i__J)I

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

CODE I
0, H, 331.34 Failure to Control; 123543

DL CLASS ENDORSEMENT I RESTRICTION SELTCTuPTO3 I GONER ALCOHOL! DRUG SUSPECTED CONDITION 11R’IIIJtI*l I:RIIrqI*lIfl

BY I LXI ALCOHOL Q MARIJUANA I I I
SEIECUPTTS I I DISTRACTED I STATUS1 SEPT I VAI RE I STAIRS I TYPE RFSOLT:c1:c::p:04

I I I I I I I I I I I 9 I Q OTHER DRUG I 6
I 1 I 16IIl

UNIT H NAME: bASTE IRRT,MIROI I DATE OF BIRTH AGE GENDER

: I I I I I If I I I 1LJ_1I
ADDRESS: STHTET,CITY,STATE,ZIP

CONTACT PHONE- INCLUDE AREA CORE

I I I I I I I
INJURIES INJURED I EMS AGENCY INAYTI I INJSREUTRKEN TT: MEDICAL FACELITY :‘::‘. cm: SAFETY ERUIPRERT I SEATING POSITICN AIR BAA USAGE I EJECTION TRAPPEDTAKEN I I USED rIDOT-COMPL:UNTI I

RY I LJMC HELMET II I [______._._._._._._._J I I I I II I II II_______._._.__._._._._._._.__II J

CODE

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

:1’ 0
DL CLASS ENDORSEMENT I RESTRICTION SESC:CPIT: I GRWER I ALCOHOL! DRUG SUSPECTED CONDITION IIZUIOI1I*11fiTC:TCAp::: I I DISTRACTED I STATUS] TYPE VALUE STATUS TYPE RESULT s:Lr:::p:o4

III I II I II I II I1QOTHERDRUG
I_______‘‘ll.I I I

s- Q ALCOHOL MARIJUANA I I

UNIT $ NAME: LAST,FITST,MITTEE DATE OF GIRTH I AGE GENDER

: I I I I I I/I I I IL_L_I’ P
ADDRESS: STOEET,CITY, RIME, ZIP CONTACT PHONE - INCLUDE AREA CART

I I I I I I I I
ENJUREES INJURED I EMS AGENCY INANE I INJUOLT rESENTS: MEDICAL FACILITY :N,,t’T,c:::’ SAFETY EAOIPMENT ISEATINGPBSITION AIR BAR USAGE I EJECTION TRAPPEDTAKEN I

USED DOT-CTMPUANTI I
RY I cIMC HELMET I II I I____II I I I II I II IL____________.________JI

CODE

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

I I I C
1I;AIERIIt*Efl

DL CLASS ESORRREMENT I RESTRICTION AELECT LIT:: I ROWER I ALCOHOL / DRUG SUSPECTED CONDITION ‘‘UtIA1
I TVP, I RESULT ALE,I 11104

:.tJE1U: I IGISTRACTED I
NY LI ALCOHOL MARIJUANA

STATUS1 TYPE VALUE

I I I I I I I I I I I I 0 OTHER DRUG I III II I I I
IIPE lI ‘ItHWSE

1- FATAL 1-FRONT- LEFT SIDE 1- NYTDEPLRYER ‘[
1 -CLASSA 1 -ALCOHOL INTERLOCKUEYICC 1 -NUTUISTRACTEY 1 -NYNECIPEN

2- SRSPECTED SERITUS INJURY 2- DEPLRYEE FRONT
-

2 -CLASS 0 2- CDL INTRASTATE UNLY 2- MASUALLY OPERATING AN 2 -TEST HEFUSEE
IMUTOECYCLE DRIVER)

2- FRYNT— MIDDLE3- SOSPECTED RINSE INJURY 3- DEPLETED SIRE 3- CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CRNTAMINATED
3- FRONT— RIGHT SIDE DEVICE ITEUTING.WPING, SAMPLE? UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED OTTO FRONT? SIRE 4- REGULAR CLASS 4- FARM WAIVER RIALINGI

5- NY APPARENT INJURY 4- SECOND - LEFT SIRE (OHIO DI 4 -TEST GIVEN, RESULTS OSCARS-NUTVPPLICAILE S-EVCEPTCLASSABOS T-TALKINGTS HANDS-FREE(MOTORCYCLE PASSENGERS
Y - DEPLOYMENT ONKNYWN S - M:C MOPED ONLY A - EOCEPT CLASS A COMMANICATIDN DEVICE S -TESTGIHEN, RESULTS

S - SECOND — MIDDLE
U - NO VALID DL ACLASS I lAS 4 -TALKING ON HAND-HELU

UNKNOWN
U- SECOND -OIGYT SIDEU - SATTRUNSPORTED 7- EOCEPTTOUCTOR-TRAILER COMMUNICATION RE VICE

(TREATED AT SCENE 7-THIRD— LEFT SIRE
U- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH ANIMOTORYCLE SIDE CUR) U - NONE2- EMS U - NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

B-THIRD-MIDDLE 2-BLOOD3 - POLiCE 2- PARTIALLY EJECTOR M - MOTTRCTCLE 9-LEARNER’S PERMIT A- PASSENGER
9-THIRO- RIGHTSIDE RESTRICTIONS 7 -OTHEY DISTRACTION S - URINES-OTHEOIANKNOWD O-TTTALLYEJECTER P- PASSENGER

DO- SLEEPER SECTION 00- LIMITED TO UHYLIGHTONLY INSIDE THE VEHICLE 4- BREATH4-NOTAPPLICARLE N-TANKEROTTOACK CUB
OR - LIMITEDTO EMPLOYMENT 0 -OTHER DISTRACTION OUTSIDE S -OTHER0 - MUTYR SCOOTER

THE VEHICLES - NONE USED UD - PASSENGER IN OTHER
12- LIMITED — OTHERENCLOSED CARGOAREA 0 -TAREE-A’REEL MOTORCYCLE

9 -UTHER (UNKNOWN2- SHOULDER BELT ONLY OSCD (NON-TRAILING UNIT BUS, U - NOTTRAPPED
S - SCHOOL BUS D3 - MECHANICAL DEVICES

- NONE3- LAP RELTRNLT USED PICKUP WITS CUPI D - EVTRICATED BY ISPECIAL ORAKES, HARD

4-SHOALBER&LAPBELTASED D2-PVSSENGEDINANENCLOSED MECHHNICALMEANS
T-D000LE&TRIPLETRAILERS CONTROLS,DROTHER 2-BLOOD
O-TANOERINAZMAT AUAPTIVE DEOICESI U -APPARENTLY NORMAL 3-URINECARGOAREA 3- FREED BYS - CHILU RESTRAINT SYSTEM

— 04- MILITARY VEHICLES ONLY 2- PHYSICAL IMPSIOMENT 4 -OTHERFORWARD FACING VI -TRAILING UNIT NOR-MECHANICAL MEANS
OS- MOTOR VEHICLES WITHUET 3- EMOTIONAL ITLCTPVESIUT,A- CHILD RESTRAINT SYSTEM — D4 - RIDING ON VEEICLE EOTERWR

F - FEMALE UIR BRAKES ENTRY TITIJEVETIREAR FACING INON-TRAILING UNITS
M - MULE UG - OUTSIDE MIRROR 1- ILLNESS D -AMPHETAMINES7 -ROOSTER SEAT 1S-NON-MSTSRIST

B - HELMET USER 9Y- DTHERI USKNOWN H -OTHER?UNONOWN Dl - PROSTHETICAID 5- FELL ASLEEP, FAINTER, 2- BARBITURATES
DR - OTHER FATIGAED, ETC.

3- BENDODIAZEPINES9- PROTECTIVE PARS USED
U- ANDERTHE INFLAENCE

4 -CANNAUINOIRSIELUTVI, KNEES, ETC.I
OF MEUICATIONG!DRAGS

DO- REFLECTI?E CLOTHING IALCTHOL S -COCAINE
RU- LIGHTING—PEDESTRIAN 9- OTHERIUDKNOWN U-OPIATES?UPIOIOS

IBIC VCLE ONLY ,

7-UTHER
99-OTHER/ONONOWN

U-NEGATIVERESULTS

ALCOHOL TEST TYPE

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

HSY8300 GRiM 1/19 [700-1500]
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