
l(ICAL  REPORT NUMBER*

,2,0,2,2,-,0,0,0,0,9,6,6,2,  ,
OPHOTOSTAKEN € o"-" € O'3

00H-IP 0  0THER

€ sEcoNDARYcRASH €  PRIVATE PROPERTY

LOCAL INFORMAT}ON

REPORTIN(iA(iENCYNAME"  NCIC*

City of Kent Police 0 6  7 0 3 ,

HIT/SKIP

1-SOLVED

!2-UNSOLVED

NUMBER OF UNITS

,01

uNITlN  ERROR

')8-ANiMAL

L_Q__L_L99-UNKNOWN
COUNTY*

,67

LOCALITY*
1-  CIT'/

,1  H 3g5ggHIP

LOCATIONiCITt,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE/TIME*

10161111121012121  /l  11710101

CRASH SEVERITY

1-FATAL
5' g 2-SERIOuSlNJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

s
ji

ROuTETYPE

I S I "  I

ROUTE NUMBER

14131  I I I

PREFIX N-NORTH
S - SOUTH

2 , :r::,'.

LOCATION  ROAD NAME

WATER

ROAD TYPE

L_

[ATITuDE  oictituotchtii

L!!l  l liil I 14 I 2 I 9 I 8 I o I

R(nlTETYPE

Ill

ROUTE NtlMBER

11111

PREFIX N - NORTH
S - SOIITH

I a J Wt'W:ST

REFERENCE  ROAD N AME (R(140,  MILEP €IST, HOUSE #)

SCHOOL

ROAD TYPE

ST

LNGITIIDE  oecutuoeutn

olj  l liil 3 15 I 8 I I I 4 I 5 I

REFERENCE P(IINT

1-  INTERSECTION

I  2-MILEPOST
l  3-HOUSE  #

D[IECTION
innu R!TER)NCE

N - NORTH

2 S-SOUTH
Lj  E-EAST

W-WEST

ROUTE TYPE

{R - INTERSTATE  ROUTE(TP)

US.FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - NUM BERED TOWNSH IP
ROUTE

ROAD TYPE

AL.ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL.BOULEVARD  MP-MILEPOST  ST-STREET

CR.CIRCLE  OV-OVAL  TE-TERRAI':F

CT-COURT  PK-PARXWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONOTIONAPPROACH

[]  winiixixrepchuict_bscahuwup'oacsts

[)ISTANCE
FROM REFERENCE

n

[)ISTANCE
UNIT OF MEASURE

1-MtLES

132  :YFAEREDTS

iNil'i'i'M'

0  ROADWAY tlIVmED

LOCATION  OF FIRST HARMFUL  EVENT

1-ONROA[)WAY  9-CROSSOVER

ol  2:NS:u:ER 10-DRIVEWAY/ALLEYACCESS
11-  RAILWAY  GRADE CROSSING

4 - ON RO ADSID  E 12-  SH ARED U SE PATH S OR

5-ON  GORE """"

6-OUTSiDETRAFFlCWAY  13"BIKE ""'
7_ON RAM P 14-TOLL BOOTH
B_OFF RAMP  99-OTHER/UNKNOWN

M ANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO.REAR

BETWEEN 5-BACK[NG

"  V'E'l!1:SE":7N '-""
TRANSPORT  7-S}DESWIPE,SAMEDIRECTION

2_REAR-END  B_SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N.NORTH

,  S.SOuTH

E-EAST

W-WEST

MEDIAN  'nPE

1-DIVIDED  FLUSH MEDIAN
l <4 FEET)

"  2-DM[)ED  FLUSH MEDIAN
(>4FEETi

3-DIVIDED,  DEPRESSED MEDIAN

4-  DMDED,  RAISED MEDIAN
iANYTYPE)

9-  OTH ER/UN KNOWN

0WORK ZONE RELATED

OWORKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORKZONETY"E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  (IF CRASH IN WORK ZONE

1-  BEFORE THE IST WORI< ION  E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

,3

1-STRAIGHT  LEVEL

2 - STRAIGHT G RADE

3-CURVE  LEVEL

4-1':11RVE GRADE

9 . OTHERjUNKNOWN

CONDIT}ONS

1
1-[)RY

2-WET

3-SNOW

4.1CE

5 . SAND, MUD, DIRT,
01L, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERjUNKNOWN

SURFACE

2

1.  CONCRETE

2 - BLACKTOP,
BtTUMINOUS,
ASPH ALT

3 - B RICI</BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-  OTH ER/UN KN OWN

€  ACTIVE  SCHOOL ZONE

LIGHT  CONDITION

I-DAYLIGHT

"  23:Do:WFliN<"_Dl_uiS(,KHTEo ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  I UNKNOWN

WEATHER

1-CLEAR  6-SNOW

gl  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE IM:nir"et:::oeii:e:;or"
UNIT  1 WAS  TRAVELING  SOUTHBOUND  ON  S I W  acnom"pat"sndiiahgeram.

WATER  ST SOUTH  OF  SCHOOL  ST WHEN  UNIT

sau+aaX,,i J tj 9Alert  To  Scale

&

1 DROVE  OFF  THE  ROAD  TO  THE  RIGHT  AND

SIDESWIPED  A  TELEPHONE  POLE,  FEC#

58BC/3A-32,  CAUSING  DAMAGE  TO  THE

POLE.  UNIT  1 THEN  LEFT  THE  SCENE  AND

WAS  UNABLE  TO  BE  LOCATED.  A  WITNESS
@UlJffi!U

HAD  DASH  CAM  FOOTAGE  OF  THE  ACCIDENT

AND  THE  VEHICLE  WAS  A BLACK  GMC  YUKON

WITH  AWHITE  MALE  DRIVER.

CtlASH  REPORTED DATE /TIME

101 61 l  I Ilo  I ol  ol  ol  / I "l  'l  01 'l

[IISPATCH  DATE /TIME

1016111112  I 01212  I /l  l I 71 0151

ARF!IVAL  DATE /TIME

10161  'l  '  I al  ol  ol  ol  "l  'l  'l  'l  'l

SCENE CLEARED DATE /TIME

I ol"l  'l  'lal  olal  al  'l  'l'l  al  "l

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORIST
TOT AL TIME

ROADWAY CtOSEO

o,o,o,

(ITHER
INVESTIGATION  TIME

101'l51

TOTAL
M[NUTES

lol'l"l

OFFICER'S  NAME*

MCGINLEY,  JOHN  PATRICk
CHECKED sy OFFICER'S  NAME"

Short,  Jason  M [s(CuORpRpE'CTcl"ON"n"nAXDITlOl
(IFFICER'S  BADGE NLIMBER*

1213101111

Critciitii  sv OFFICER'S  flAOGE NUMBER"

121218111

t
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LOCAL REPORT NUMBER

ol  ol  "l  "l  -  I ol  ol  01 0191  61 61 ol  I

I%NIT:.. L__LJ

(IWNER  NAMEi  usr,rttisr,wtoobtt[xiutiainnivtni

CORCORAN,  NICHOLAS,  L

OWNER PH(INE:inituntantainnt iNluutunnmni I
L

1, i 11 i  .

DAMAGESCALE

1-  NON E 3 - FU N CTION AL D AM AG E
9

ff  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9-  UNI(NOWN

!' OWNERADDRESSiSTREET,CITY,STATE,21Pi[)0!AM!AlnRmRl

F659 7TH ST,Cuyahogii Falls,OH 44221
' COMMERC}ALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP COMMERCIAL CARRIER PHONEi  inciuotaneatunt

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

.'#. ,,'#.
I' H

pictsst  PLATE  #

P'232559

VEHICLE  IDENTIFICATION  #

, 3 , G, N, G, C, 2 , 6 , U, 4 , 1 , Gi2 , 3 , 2 , 4 , 5 , 5 ,
VEHICLEYEAR

121010111

VEHICLE  MAKE

Chevrolet

la=:i:aE
INSURANCE  COMP/.NY xssupascc  POLICY  # COLOR

BLK

VEHICLE  MODEL

SUBURBAN

I TYPEOFuSEr'i  r1  l'l  IN EMERGENCY
C(IMMERCIAL GOVERNMENT  nEspONsE

US DaT # T€IWEO BYi COMPANY NAME

IINTERLOCI([1(IEVICE [%HIT7SKIPuNIT
EQLIIPPED

#OCCllPANTS

L_!L_L_Ll

VEHICLEWEIGHT GVWR{GCWR
1 - <10K LBS.
2 - 10,001  - 2(iK LBS

1__J3  - >2fiK  LBS.

HAZARD(nlS MATERIAL

[I]H:g::ifl: CLASS # pcaaun m #
€ PLACARD  L_L_LJ_J if

6 a if  'a  l  6 a
1}

to it i 2 I

10 I

9 g:i  3

8 7'l5  4

127 5 112 , 6 11 I
11

V 12

'o  ii  i 2 l0 it I

TO 2 10 12

9 gi  3 g g;i  3

8 !
II

8 I t 4 8 11}  4

' ;  6 '  e 5 i

12 12 12

g6'a 3 g !  3 9 1[!11 3 9 'e 3 q  s  
a ! iai t""'!l

5 6 6

[].  NO DAMAGE [0  ] [:l-usotpcappiaat  [ 14  ]

O-TOP  [ 13  ] []  -ALL  AREAS [ 15  ]

[]-usrr+iorarsctht  [10]

1.PASSENG(RCAR 7.MOTORCYCLE2WHlELED 12-GOLFCART 18.LIMOiLIVERYVEHIClE) 23.PEDESTRIA)uSKAT!R

}PASSENGERVANlMINlVAN) 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 19BuSll6+PASSENGERS) 24WHEELCHAIR(ANYTYPE)

o3  3  SPORT uTILITYVEHIClE 9 ' AUTOCYCLE 14 'SINGLE UNITTRUCK 20 OTHERVEHICkE 25-OTHER NONMOTORIST

"""'4.PICKuP  10-MOP[DOR)M]TORIZE[) 15.SEM1.TRACTOR 21.HEAVYEQul%lENT 26BICYCLE

I-CARGOVAN B'CYC'E 16-FARMEQUtPMENT 22ANlMALWITHRIDERnn 27TRA1N

6 _ VAN (g,15 3(473) 11 -ALkTERRAIN VEHICLE 17, (1@7@BH@y5 ANXALDRAWN VEHICLE 99, 5HHH@yH OR H1715(1p

% L!L  #onpaiusausns  'ATv'uT"

ff  WAtVEHICLEOPERATINGINAUTONOM(nlS ONOAllTOMATiON 3.CONDITIONALAUTOMATION 9UNKNOWN

. -2 Ml.OYDESEW2HENNOCR9ASOHTOHCECRU,RURNEKDN!OwN Au,TON00Maus 12:OPARIRVTEIARLAASUSTISoT})AANTCIEON 45,H,UIGLHLAAuuTTOOMMAATTll00NN
MODE LEVEL

l.NONE  6.BUS-CHARTERtTOUR ll.FIRE  16.FARM 21-MAILCARRIER

 2'TAX1 7'8USINTERC1TY r"MILITARY 17'MOW1NG ff'OTHERfflNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BuS-{HuTTLE UPOLICE 18SNOWREMOVAL
(11H(;710H4SCHOOLTRANSPORT gBUS-OTHER 14PUBLlCuTlLlTY 19TOWING

5BuS-TRAN{lTfCOM(IUTER 10-AMBULANCE 15CONSTRUCTIONEQulPMENT 20.{AFET'tSERVICEPATROk

l  NO CARGO BOOYTYPE 3  VEHICLETOWING ANOTHER 5  INTERMODAL CONTAINER B  POLE 12-CONCRETE MIXER

L_Q__Ll INOTAPPklCABLE MOTORVEHICLE CHASSIS gi(ARGOTANx )3.411@7B@H3pgB7HB

cARG o 2 ' BUS 4  LOGGING 6 ' CARGO VANIENCIOSED BOX 10, FLAT BED 14,(,4BB4(,zBH75H(BODY
TYPE  ""'AINICH"SIG"'a  llDUMP  99OTHER_fUNKNOWN

gg  lTURNSIGNAkS 4BRAKES 7WORNORSLICKTIRES 9MOTORTRO11BLE 99OTHERluNKNOWN

VEHICLE  2-HEADLAMPS 5STEER1NG 84RAlLEREQulPMENT 10DISA8LEDFROMPRIOR
DEFECTS 3TA[LLAMtS  6-TIREBLOWOUT DEFECT"E ACCIDEN'

i

MNTERSECTION-MARKEO 3-INTERSECTION-OTHER 6-81CYCLELANE 9.MEDIANICROSSINGlSlAND 12-FIRSTRESPONDER

f  CROSSWAIK 4-M]D8LOCK-MARKED 7-SHOUIDERIROADSIDE lO.ORlVEWAYACCESS "'NC""TSC"'

HONaMOTORIST 2  INTERSECTION - uNMAR)tED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS OR ')'l-OTHER IUNKNOWN
10cATIoN cRossWALK 5-TRAVELLANE-OiytnLnttnnn TRAILt
AT tMPACT

9

l.NON-CONTACT 1STRAIGHTAHEAD 7MAIGNGU.TURN 13.NE(iOTIATINGACURVE 18APPROACHING

B.ENTERINGTRAFFIClANE 14.ENTERINGORCRDS{ING ORLEA"NGVEHIC"
1  2i:Nsro:Jaxi0n'al's"  23'.BCAHCAKN'GNIGNGlANES 9.LEAVINGTRAFFICLANE SPECIFIEDLOCATION l'l-STANOING
4 (, 7 i0)l  4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20 OTHER NONMOTORIST

5BOTHSTRIKINGACTIONS5MAKINGRIGHTTuRN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 2'STANDINGOUTSIDE
&STRUCK 6 . MAKING LE,TuRN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

q,OTHER,UNKNOwN 12_DRlVERLEss 17.PUSH1NGVEHICLE 99OTHERiUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

@2 1-12-ROE,AFGERRATMOUNIT 15-VEHICLENOTATSCENE99 - uNKNCIWN
13-TOP

1NONE 7.LEFTOFCENTER 13.lMPROPERtTARTFROMA 17VISIONOBSTRuCTION 21.LYING1NROAOWAY

2.FAlLuRETOYlELD 8.FOLlOWINGTOOCLOSElACDA """D'O'TION  18OPERATINGDEFECTIVE 22-NOTDtSCERNIBLE

3-RANREDIIGHT 'l.lMPROPERlANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,11 "uu"'  19.LOADSHIFTINGIFAlLINGI ROADWAY

4RANSTOPSIGN 10.IMPROPERPASSING 15,sWERvlNGToAvOlD sPILL,NG q,OTHERIMPROPERACTIONCONTR}BuTING

(IRONMiTA0(il'uNSAFESPEED "'ROVEOFFROAO 16-WRONGWAY 20.1MPROPERCROSSING
6-lMPROPERTuRN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2 2TW0-WAY

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

"  :WG:s'HLER :Yx:)Ee'ODNTl:ONi

# opitmauas  LANES
(IN ROAD

4

RAIL  GRADE CR(ISSING

l-  NOT iNVOLVED

l  2-INVOIVED-ACTIVECROSSING
"  3lNVOLVED-PA{SIVECROSSING

#
J,

*

SEQuEN  CE (IF EVENTS

NON-COLLISION

1,08  1,:0;i:=RtT:xRpN,foRs0ioLlxOVER 67:EsQEUpAIPUMTEINOTNFOAFILUUNRITEs 11::Ss::ND:ER%LC71:,0. li::aRAvliL:;iY2E;alnl:,LE 22W=oOuRiKpvZO=NnEiMAINTENANCE
TRAVEI xa4nivhb_5  23-STRUCKBYFAILING,3 . IMMERSION B . RAN OFF ROAD RIGHT

2,40  ,JACKKNIFE  q_RANOFFROADLE,T 12.DOWNHlLLRuNAWAY I,,ANI,AL_OTHER SHltTINGCARGOOR
13OTHERNON-COLLISION 2o_MOTORVEHICLE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

l.CARGOiEQlllPMENT 10-CROSSMEDIAN ll_PEDE,TRIAN TRANspORT 2,OTHERMOvABLE081EcTLOSS OR SHIFT
3f  15-PE"ALCYCLE 21PARKEDMOTORVEHIClE

C 0 LLISI0  N WITH FIXE  D O BJ E C T - STRu  C K

25-IMPACTATTENUATOR 31-GUARDRAILEND 37-TRAFTICSIGNPOST 43.CURB 50.WORKZONEMAINTENAllCE

"  ICRASHCuSHION 3;IPORTABLEBARRIER 38.OVERHEADSIGNPOST !IDITCH  EQUIPMENT
2'8RIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-LlGHTlluMlNARlES 45-EMBANKMENT 51-WALL

5,  2,:':I0'Ga'E'P'l:RORABUTMENT 34-MsXg:lAi:nGUARDRAll io.Suuriiirvpot=pp""r 4AFENCE 52-8U11D1N"47MAILBOX 53TUNNEL
28 ' BR'DGE PA'PET 35  MEDIAN D)NCRETE 41 OTHER POST, POLE 48_TREE 54-OTHER FIXED OBJECT

6L_LJ  ;'14RIDGERAIL BARRIER ORSUPP[)RT 4qJlREHYD,NT  qq_@1H5B)5H(H0yH
30.GUARDRA11FACE 36-MEDIANOTHERBARRIER 4)-CULVERT

11  FIRSTHARMFIILEVENT 1  M(ISTHARMFULEVENT

LINIT / NON-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROM ,__,1 7(, l  3.EAST 7.SOUTHEAST
4.WEST 8.SOUTHWEST

g . OTHERI UNKNOWN

LINIT SPEED

ffl

DETECTED  SPEED

1 .STATEDIESTiMATED SPEED

'L'  2-CALCuLATED{EDR

3 - UNDETERMINE[)POSTED SPEED

,25
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LOCAL REPORT NUMBER

12101  2121  -  101 010101  9161  61  21  I

l
UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

CORCORAN,  NICHOLAS,  L

DATE OF BIRTH

il  il l 2i 2 i / il 9 * 7i

AGE

3i (' i

(iENDER

, M ,

q

oi-

ADDRESS:  STREET,CITY, STATE,ZIP

2659  7TH  ST,Cuyahoga  Falls,OH  44221

CONTACT PHONE  INCLUDE  AREA CODE

I

i,

INJURIES

,5

INJuRED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INIUREDTAKENTO: MEDICAL FAC[LnY  (NAM[,CITYISAFETY EQUIPMENT
uSE[i

,99 @D%T;F;;H;a;i
SEATlNa POSIT}ON

,0,1,

AIR BA(i USA(iE

11

EJECTION

l'j

TRAPPED

1

i

H
a

0LSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

331.34

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Failure  to  Control;

C}TAnON  NUMBER

23342

= OL CLASS

la
EN(N)RSEMENT

lElECTuPTO2

uu

RESTR}CTION xtu:trupyog

LJ_J  L_LJ  f

ORIIER
OISTRA[:TED
BY

9

ALCOHOL  / DRU(i SuSPECTED

[]ALCOHOL 0  MARUUANA
€ OTHER DRUG

CONDITION

9
ff

ff'l'iil' i*i*i g a'ltl'l'l z*w.i
'T'

1
I__J

TYPE

1
l_l

VALUE

.I  I I I

STATUS

41

TYPE

,i,

RESULT inttrurion

I II II II I

g
UNIT # NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AaE

Ilu

(iENDER

l___1

g
:
a

ADDRESS:  ST REET, CITY, STATE, ztp CONTACT PHONE  iiiciuot  AREA coat

11111  11111

i

INJURIES

ff

INJuRED
TAKEN
BY

l

EMS AaENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAM[. cim UFETY EQUIPMENT
ustn

L_LJ

SEATIN(i PG!ilTION

€ oMoCr-HCEo:Mpu;:r
l__

AIR BAG USAGE

l

EJECTION

u

TRAPPED

ff

ff

a

OLSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

€

(IFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLAS!i

i-
ENDORSEMENT

SE1ECTUPTO2

Ljl__J

RESTRlCTmN ititcrupyo'i

L__LJ  L_LJ  L_LJ

(IRII Elf
DISTRACTED
BY

ff

ALCOHOL  / DRUa SuSP[CTED

[lALCOHOL 0  MARULIANA

00THER DRLIG

CONDITION

ff

SIAIUS

l__l

1141iill l$J4ffi a ffl Jt41lMi
nPF.-

u

-v

iiLl_LJ

-SW

l

M

I__J

R E-S-U Irmtttuiioa

LJLJLJLJ

l INIT  # NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11711/1111

AGE

Ill

GENDER

IJ

rA
fl

DDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

n

s

INJURIES

l

INJuRED
TAKEN
BY

L_1

EMS AaENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILnYuiaut.cnyi SAFETY EQUIPMENT
uSEn

L_LJ
€ oMocr-HCEo:MpuEaT+ir

SEATING POSITION

I__L_I

AIR BAG USA(iE

I I

EJECTION

I

TRAPPED

IJ

; OLSTATE

l__

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iEO  LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

l

EN[l[lRSEMENT
{El[CTuPTO2

Iu

RESTR}CTItlN ititcrupio'

L_LJ  L__LJ  L_LJ

DRTh ER
DISTRACTE0
BY

ff

ALCOHOL  / DRUG SUSPECTED

€ ALCOHOL  €  xaqiauaxa

[]OTHER  DRUG

CONOITIOThl

I I

m Q"l'lil' iii*i a illilll+l J4id4.4
-STATUS-

II

TYI'E-

II

VALUE

*I__L_LJ

S-ATOS

L_1

TYPE

II

RES ULT hurh ivv ION

I II II II I

i ?ll IIVl'lai 1 *;*  I  k II  'N  jj  '  ja  !  I  *  l'ji   j!  t tfj  a  a jj  al J  al aljThP iJf  IPlall  IN lal llalllrl' iffiJl 14'Ntl'lCNtl!1 I*lllial zi kllll;lll

l-FATAL lFRONT-LEFTSIDE  l.NOrDEPLOYED 1-CLASSA 1.ALCOHOLINTER'_OCKDEVICE 1-NOTDISTRACTED 1.NONE;IVEN

2-SUSPECTEDSERIOUSINJuRY (MOTORC'uDR"E" 2-DEPLOYEDFRONT {CLASSB  2-CDLINTUSTATEONLY 2.MANuALLYOPEUTlNGAN 2-TESTREFuSED
2-FRONT-MIDDLE ELECTRONICCOMMUNICATION

3-SUSPECTEDMINORINJURY 3DEPLOYEDS1DE 3-CIASSC 3CORRECT1VELENSES 3TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, SAMPL,UNusABLE

4-POSSIBLEINJURY 3'FRoNT-R'GHTSmE 4-DEPLOYEDBOTHFRONT/SIDE 44EGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINJURY 4-SECoND-LEFTs'DE 5NOTAPPLICABLE 'OHlo"D' 5EXCEPTCLAS{ABUS 3_TALKINGONHANDS.FREE 4-TESTG'vEN'EsULTsKNo"N
'MoToRCYClEPAssENG' 9DEP10YMENTUNKNOWN 5-M'MoPEDONLY 6.EXCEPTC1ASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS
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2_EMs iMOTORCYCLESIDECARt -1_NOTEJECTED H_HAZMAT RESTRjCTjON{ ELECTRONICDEVICE I-NoNE
3-POLICE 8'H1RD'lDD(E {PARTIALLYEJECTED M-MOTORCYCLE 9aEARNER!SPERMIT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRDIRIGHTSI"E  3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS iOTHERDlSTRACTION ""'a

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
§lilJ*fllrllllJi'illikffi  "  """""  @_unropsconrpp  11-L'M'TEDToEMPLoYMENT '!:.i.'a...."u.:H..""u'u"'  "-""

i ungui.sn  """c""'i"u"-"  iiHJjdi  _ _..___.....__..._____.._._  1).llMITFn_nTllFll  "'-'-"'---
cybcubcuurtbtuthett  ---  , = -==----s--='-  ____......_.. __...___ 901HLRIUNKNOWN 'lil'l'ffil+laalil"

2-SHOULDERBELTONLYUSED [NON_TRAIL1NGUNIT,BUS, 1NOTTRAPPED S,CHOOLBUS 13-MECHANICALDEVICES -"'-"'-"""-"". .......-........... pi@v_miuinucuii  .i i.viiiiii.iyiinii  iSPECIALBRAKES.HAND  ___  l-NoNE
'5-LA"""""'  ""'-"  """""  Z"""u'  T-DOUBLE&TRIPLETRAILERS eotnpois.ogor+itq  rm €rli  g_pinnn
4_ SHOULDER& LAP BELTUSED 12  PASSENGER IN 11NENCLOSED Ml"h"N""" """  X_TANKER{ HAZMAT ADQP;!VE'DE'VIC*S)' R-EN--TLY NORMAL 3 - URINE
5-CHILDRESTRAlNTSYtTEM- CARGOAREA 3-F'EEDBY

tiuiuitiiii  ctriur  13-TQAILINC: UNIT NONMECHANICAL MEANS  _ iii  .  .   14 - M'LITARY 'H'CLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _OT HER
,,,,_,__,,, 'Nil'lli  rsMnTnRVF.HICLESWITHOUT Q _cunriiituu  itc  nTOOtlttn
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REARFAI;INI; IIIUII-lTl+llLllll.l Ulllll

7_BOosTERsEAT l5_NoN.OToRlST M.MALE 16OUTS1DEMIRROR 4-ILLNESS 1-AMPHETAMINES
8.EL,,ETUSED  99,oTHER,UNKNOwN U-OTHER{UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER  FATIGUEDI'-" 3-BENZODIAZEPINES
0_ PROTECTIVE PADS USED 6_ UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS{DRUGS 'CANNABINOI"S
lO.REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
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1-  FAT  AL  1-  NON  E USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  sERIOUS  INJURY  VEHIc'E oCcu PANT (MoToRcYc'E DR"ER' 2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJURY  4_ SECOND  _ LEFT  SIDE  4 - DEPLOYED  BOTH
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9 - THIRD  -  RIGHT  SIDE

3 - POLICE  B-  HELMET  uSED  ;_ - PARTIALLY  EJECTED
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(NON.TRAIuNG  UNiT)

,_  NON_MOTORIsT  3 - FREED BY NON-MECHANICAL
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