
LOCAL REPORT NuMBER*

I o I 01 o I o I -  I o 101 01 ?' I 01 3191  61 I0PHOTOSTAKEN € O'2 € O'3
[10H-IP [1 0THER

€ SEcONDARYcRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION
KENT

REPORTING AG ENCY N AME* N ,c  *

City of Kent Police 0 (, 7 0 3

HIT/SKIP

1-  SOLVED

12-  UNSOLVED

NUMBER OF IINITS

,01

UNIT  tri ERROR

9B-ANIMAL

Lu_L_L99-UNKNOWN
COUNTY*

67
f

LOCALITY*
1-CITY

,l  32345g7HlP

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /1IME*

1112101 8121012121 / 101310101

CRASH SEVERITY

5 l-FATAL
' J2  - SERIOU S INJURY

SuSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

i-

a
j
g
:

ROIITETYPE

L__L_j

ROUTE NUMBER

LJ__._I I I I

PREFIX  N - NORTH
S-SOUTH

,3  :-_'::;.

LOCATION  ROAD NAME

CRAIN

ROADTYPE

L_A_L"

LATITUDE  otttxuotcniti

L4 x 1.1 n I s I b I b I z I g I

ROklTETYPE

Ill

R(n)TE NklMBER

11111

PREFIX  N-NORTH
S-SOUTH

J :r::,:.

REFERENCE  ROAD NAME (R€IAD, NnLEP(IST,  HOUSE #)

WILLOW

ROADTYF'E

mST

LONGITUDE  D(CllllAlDtaREES

-LU '  1.1 a I '  I o I o I o I '  I

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
I-j  3-HOUSE  #

DIIECTI(IN
Ill!1.I R(TIIIENCE

N-NORTH

e4 S,S=%LlsTrH
W -WEST

ROuTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FED ERAL U S ROUTE

SR-STATE  RCluTE

CR-NuMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

Bl -BOULEVARD )JIP.)JIILEP(IST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI .PIKE  WA-WAY

HE-HEiGHTS  PL-PLACE

INTERSECTIIN  RELATED

0  WITHININTERSECTIONORONAPPROACH

@ wi'rmxirtvcncxbxccbpcahuwscp'poacnis
DISTANCE

FROM REFERENCE

Th

DISTANCE
UNIT [)F MEASIIRE

1-  MILES

3231YFAEREDTS

A'7'l'i'l7i%'

0  ROADWAY DIVIDEtl

LOCATION  tir  FIRST HARMFUL  EVENT

1-ONROADWAY  ')-CROSSOVER

g 4 : H: :O:1:: E R 10- DRIVEWAWALLEY ACC ESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OUTSIDETRAFFICWAY  '3-BtKE  LA'
7_0N  RAM P 14-TOLL BOOTH
B _ OFF RAM p 99- OTH ER / UN KNOWN

IAANNER  OF CRASH COLLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACKING

"  V'EH:SE'!olN 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S-SOUTH

E - EAST

W_WEST

MEt)IAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

a  2-DMDED  FLUSH MEDIAN
( ;!4 FEET)

3-DIVIDED,  DEPRESSED  MEDiAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-OTHER/U  NKN OWN

[IWORKZONE RELATED

0WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK  2(INE  TY'lE

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -W[)RK  ON SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

L(ICATION  (IF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNiNG  STGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

C€INTOUR

1

1-STRAIGHT  LEVEL

2 - STRAIGHT GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ERjUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3 - SNOW

4_ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

b-WATER  (STANDING,
MOViNG)

7-SLUSH

9-  OTHER/11 NKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRIC)JBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

[IACTIVESCHOOLZONE

LIGHT  C(INDITION

l-DAYLIGHT

'-"  :2DoA:KN2DiUiS%HT=osoo[)wAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTH  ER / UN KNOWN

WEATHER

1-CLEAR  (i-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')')-OTHER/UNKNOWN

NARRATIVE

*i:':f=.'i::::'UNIT  ONE  WAS  TRAVELING  EASTBOUND  ON  E.

CRAIN  AYE  AROUND  2:30AM.  {JNIT  ONE

REACHED  FOR  A BAG  ON  THE  PASSENGER

SmE  FLOOR  BOARD.  UNIT  ONE  LEFT  THE

120  An  WAY  DT(21TT  AND  QTDTT('k'  A TTTTT  .TTV

0V-   "e  

_  -.=-_-i___lPOLE.  UNIT  ONE  PARKED  VEHICLE  IN  A

DRIVEWAYAND  WENT  HOME.  UNIT  ONE  THEN
'3  'rr
"""-"  I I a

I li
CALLED  FOR  ATOWTRUCK  AT  1:30PM.  UNIT

WAS  CITED  FOR  FAILURE  TO  CONTROL  AND

LEAVING  THE  SCENE  OF  AN  ACCIDENT.

CRASH REPORTED DATE/TIME

ili  z i o i s i z i o i ?' i z i t i x i 'a i "  i x i

DISPATCH  DATE /TIME

I "  I ol ol al o I ol ol ol "  I '  I "l  "l  'l

ARFIIVAL  DATE /TIME

,1,2,0,8,2,0,  2, 2, / ,1,3,  4,0

SCENE CLEARED  DATE /TIME

,1,2,0,8,2,0,2,2,  / ,1,4,1,5,

REPORTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

1017111

OFFICER'S  NAME*

Bruno,  Samantha
Cszciito  BY (IFFICER'S  NAME"

Bowen,  Jared € iscuoiiPWLcrEtMo+i'tNnaTooiriox
TO l)  ttitiixt  ntrui  !!{l  ir  nntilOFFICER'S  BADGE NuMBER*

1215141111

CHECKED gv OFFICER'S  BAOGE NUMBER"

1211141111
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LOCAL REP(IRT  NUMBER

olOl2121-101010121013191611

i,
kl NIT #

,01
OWNER NAMEi  LAST,FIRST,MIDDLEt[]iu.ittionmni

HIGLEY,  CHRISTINE
(IWN t  I) t) kl n N I' - Intl 110( ut{ }nnt I n tjtl l At DRIVEN) l
L

' 4 11 4

DAMAGE SCALE

1-  NONE 3 - FU NCTION AL DAM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

') - UNKNOWN

'ff
OWNER ADDRESSi STREET,CITY,STATE,ZIP I[]lAtl(AIDRIVIRI

409  HARDSCRABBLE  BLVD,ERIE,PA  16505

i
COMMERCIAL  CARRIERi  NAME,ADDRESS,CIT'tiTATE,ZIP COMMERCIAL Caiuittn PHONEi  uututu_aptainni

11111111111

IND:CA"EA'LL  :AT'A'l'PLY

12 12

i.  Ji,

LP STATE

mPA

LICENSE  PLATE  #

LVM3159

VEHICLE  IDENTIFICATION  #

iliCi4iGiJiXAN4iL  W3ililili6i9i
VEHICLE  YEAR

121 

VEHICLE  MAKE

Jeep

i
@xr:::CE

INSURANCE  COMPANY

NATIONWIDE
issuquict  POLICY  #

5837J313620

COLOR

BLK

VEHICLE  MODEL

WRANGLE.

li
TYPE  OF USE

€ COMMERCIAL €  GOVERNMENT [J  jAH:0E:5%ENCY

US (10T #

11111111

TOWF_D BYi COMPANY NAME

Miirlboro  Towing

II,[]D'EWCE""" [%HIT/SKIPuNIT
EQkllPPED

#occupa+irs

,01

VEHICLEWE[GHT GVWR/GCWR
1 - !:10K  LBS
2 - 1[),001  - 2tiK  tBS

l  3 - >26K LBS.

HAZARDOUS MATERIAL

€ ::SiXA:: CLASS # pucun in #
€ PLACARD 1  L_L_L_LJ fi

6 a 41 '  1 8 a
11

10 ,, , 2

9 93  3

8 l  5 4

12 7 "  5 12
rt  !  6 ii  l

i2 12

la ii  i TO ii  i 2

9 o:i  3 g 3

8 4

B l  5 4 8 l  5 4

ss  yss
6 6

12 12 12

-6"--'!"--it!li-!-'U'  +  N  ih-[!
6 I lil  (-

6 6 6

[]-hoobwaactoi  []-uhocncupiaac  [14]

0-'rop  t 13 ] € -ALL  AREAS [ 15  ]

[]-usrrstnarsct+it  [10]

ii

H.

lPASSENGERCAR 7.MOTORCYCLE2-WHEELED 12GOLFCART lB.LIMOiLIVERYVEHICLE) 23PEDESTRIANISKATER

51 ::::::II::::Nf  ::::::E3-WHEELED ::::::!.RuCK  ::;l&+E:::NGERS) :::::::l::R:;PE)
u""'p'-4PICKUP  10-MOPEDORMOTORIZED 15SEM]TRACTOR 21HEAVYEQulXENT 26.BICYC1E

i-CARGOVAN B'CYCLE 16FARA1EQUIPMENT 22-ANlMALWITHRIDERnn 27TRA1N

6_d4)110_1535473) ll'ALLTERRAINVEHIClE 17.MOTORHOME ANlMAt-DRAWNVEHICLE 99.uNKNOWNORHITl{KIP

J  41annhiusaustrs  'ATv'uT"

N

i

WASVEHICLEOPERATlNGINAuTONDMOuS ONOAuTOMATiON 3.CONDITIONALAUTOMATlON 9-UNKNOWN

-2 MI.0%EsEW2HENNoCR9ASOHTOHCECRUIRuRNEKDN!OWN A,uTDN?Mous 12:DPARIRVTEIARLAASUSTISOTMAANTClEON 45,H;uGLHLA;TTO:MAATTIIOONN
MODE LEVEL

ii

IAONE  6BUS-CHARTERflOUR llFIRE  16FARM 21MAILCARR1ER

,___,01 2.TAX1 7-BUS-INTERCITY 12.MILITARY iy-uowina *.orhaiiuhiatowh

sPEclAL  3.ELECTRONICRI€ESHARING 8.BUS-SHUTTLE UPOLICE 18-SNOWREMOVAL
ppH(;71@H4SCHOOLTRANSPORT 9-BUS-OTHER 14PUBLlCuTltlTY IgTOWING

58US-TRANSIT{COMMUTER 10-AMBULANCE liCONSTRUCTIONEQUIPMENT 2(ISAFETYSERVICEPATROL

ii

lNGCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 51NTERMODALCONTAiNER 8PO1E 12-CONCRETEMIXER

OI  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9.CARGOTANK isburoniaxsptmrai

cARG a 2  BUS 4  LOGGING A  CARGO VANIENCLOSED BOX 10,FIAT BED 14,(,4BB@gzB(7H55BODY
TYPE  7'GRA'N'CH'P"GRAvEL 11-(IUMP ff-OTHERjuNKNGWN

11
l.TURNSIGNALS (.BRAKES 7-WORNORSLICKTIRES MOTORTROuBLE 99.OTHER1UNKNOWN

L_LJ
VEHICLE  2-HEADLAM}S 5-STEERING 8-TRAILEREQUIPMENT 10DISABLEDFROMPRIOR
DEFECTS 34A11LAMPS 6TIRE8LOWOUT ""'C""  A"m"

i

1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 641CYCLELANE gMEDIANICROSSINGISLAND 12T1RSTRESPONDER

L_LJ  c"osswaK 4.M1DBLOCKJIARKED 7-SHOuLDERlROADSlDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
HONaMOfflllST 24NTERSECTION-UNMARKED CROSSWALK B,SIDEWAIK ll.SHAREDUSEPATHSOR 9')OTHER{UNKNOWN
locATI'  CROsswALK 5-TRAVELkANE-OmtnLnitii*n TRAILSAT IMPACT

I l-NON-CONTACT l-STRAIGHTAHEAD 7.MAK1NGU.TURN 13NEG[lTIATINGACURVE 18APPRGACHING

2-NON-COLLiSION 2-BACKING BENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORIEA"NGVEHICIE
3  01

ff  3STRIKING L_LJ3-CHANGINGLANES  9.LEAVINGTRAFFICLANE SPECIFIEDLOCA"ON "STANDING
ACTION  4_ 51B5(,H PRE-CRASH 4_gytBTAKiN(JPAStlNG 1(hPARKED 15'WA'NG-RUNN'NG 20'OTHERNON'MoTOR'ST

5-BOTHSTRIKlNGa'xo"s5'MAKlNGRIGHTTURN llSLOWINGORSTOPPED 10GGINGIPkAYlNG 21'STANDlNGOuTSIDE
&STRUCK 6 _MAK,NG LEFTT,RN INTRAFFIC 16-WORKING DISA81EDVEHICLE

9,GTHER1HH3H  12,DRIVERIESS 17-PUSHINGVEHICLE ')')'OTHERluNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0  1  1-12-REFERTOUNIT  15-VEHICLENOTATSCENEl
o"""'  9'l-UNKNOWN

13  -TOP

(

i
a
E

l-NONE 74EFTOFCENTER 13.IMPROPERSTARTFROMA 17VlSIONOBSTRuCTION 21.1YING1NR[IADWAY

2-FAIIURETOYIELD BFOLLOWINGTOOClOSE{ACDA PARKEDPOSITION lBOPERATINGDEFECTIVE 22NOTDISCERN1B1E

mll  3RANREDlltiHT 'IIMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""' }3-OPENINGOOORINTOIIIEGALIY 19LOADSHllTlNGIFALLINGI ROADWAY

4RANSTOPSIGN 10-lMPROPERPAStlN[i l!,SWERVINGToAV,,D sPILLING q,OTHERlMPROpERACTloNCONTRIBUTING

ai,,,,t,,a,l-UNSAFESPEED 11-DROVEOFFROAD l,_WR,NGwAY 2,lMPROPERCROsSlNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

2  2  TWO-WAYu

TRAFFIC  CONTR(IL

l-ROUNDABOUT 4-STOPSIGN

"  23::LGaNs:LER :Yx:)Ee:D)lSil:oNi

# OF THttouGH LANES
FIN ROAD

2

RAIL  (iRADE CFR)SSING

l . NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
"  3.lNVOLV6PASSIVECROSSlNG

N

*

SEQuENCEOF  EVENTS

N(IN.COLLISION

I w08 :::,::l:W:OVER ::::lNoTNFOAF:':s 11-:::HS'YI:S:!:i:;or S::::Y_':a'E 22:%lli:4::MAINTENANCE
TRAvEl 18_AN1MAL_DEER 23STRUCKBYFALtlNG,

'I"MERSION 8'ANOFFROADRIGHT l)-DOWNHILLRUNAWAY SHIFTINGCARGOOR

21E!_L_QJ 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT iLtnHER  NON ,OLllslON  Iq'AN'MAL - oTHER ANYTHING SET IN MOTION
20'MOTORVEHICLE IN ay A MOTORVEHICLE

"::::::"H'l:'T""'  "ROSSMEDIAN """"""'  ""'o"  2tOTHERMOVABLEOBlECT
3L_LJ  l'PEDAlC'CLE 21PARKEDMOTORVEHICLE

C (l L LISIO  N WITH FIXE  D €I BJ E CT - ST R u C K

25-lMPACTATTENuATOR 31-GUARDRAILEND 3).TRAFFICSIGNPOST 43-CURB 50.WORK20NEMAlNTENAllCt:

"  ICRASHC'HION 32-PORTABLEBARRIER 3}OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
'BRIDGEOVERH(AD 33iEDIANCABLEBARRIER 39-LIGHTfLuMlNARlES 45-EJtBANKMENT !l-WALL

STRUCTURE

5  2,BRIDGEPIERORABUTMENT 34-Nsa:DnlAi:nGUARDRxlL AO.SUllTPILPlOTRyTPoLE 46_FENCE ii-attttotxa414MAILBOX 534UNNE1
28-BR'oGE PARApET 35 - MEDIAN CONCRETE 41  OTHER POST, POLE 48_TREE !4  OTHER FIXED OBJECT

6,  2').BRIDGERAIL BARRIER ORSUPPORT 4'l-FIREHYDRANT ff-OTHER{UNKNOWN
ltl-GUARDRAILFAC[ 36-tnEDIANOTHERBARRlER 42-CUkVERT

L_LJFIRST  HARMFUL  EVENT  i  MaST  HARMFUL  EVENT

IINIT  / NON-MOTORIST  OIRECTIaN

l.NORTH 5.NORnlEAST

2SOUTH 6-NORTHWEST

FROM L_!J  TO !  3EAST  7SOUTHEAST

4.WEST B.SOUTHWEST

g .OTHERIUNKNOWN

UNIT SPEED

ffi

DETECTED  SPEED

1  ST ATED I E{TIMATED SPEED

"  2-CALCuLATEOlEDn

3  uNDETERMINEDPOSTED SPEED

L_
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LOCAL  REPORT NUMBER

12101212  l-  I 01010121  0131  91  61  I

r
UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

HIGLEY,  WILLIAM,  RICHARD

DATE OF BIRTH

10141111121010101

AGE

12121  I

GENDER

, M  ,

ff ADDRESS:  STREET, CITY, ST ATE, ZIP

212  {JNIVERSITY  DR,Kent,OH  44240

CONTACT PHONE  ivccuot  AREA CODE

I

;H INJURIES

€1

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJ 11RED TAKEN To: MEDICAL FACIIJTY INAME, cnyi SAFETY EQUIPMENT
USED

,04 € W%T':;'vi';':'
SEATING POSmON

0,1,

AIR BAG USAGE

l"l

EJECTION

41

TRAPPED

l'l

ffi.OL STATE

mPA

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

331.34A

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Failure  to Coiitrol

CITATION  NUMBER

21171

€ OL CLASS

1,
ENln)RSEMENT

{EIECTUPTO)

l_jlj

RE!iTRI[:T}ON SELECT upios

L_LJ  L_LJ  L__LJ

nJtEll
DIS1RACTE[I
BY

7

ALCOHCIL / DRUG SUSP € CTED

[]ALCOHOL [1 MARUUANA

00THER  DRUG

(:ONDITION

1

. fflllill 141414 @ Uilll4 J!ilCl4
-SI'ATUS

1
I_j

TYPE

1
t______J

VAI:iiE  ""

iiL_L_LJ

-S'--ATUS

1
l

-TYPE

1
I_j

RESU LT iattiutrot

LJLJLJ1_J

i

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

111111111

AGE

1111

(FENDER

II

ff
!!-v-

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

11111  11111

;*

INJURIES INJURE0
TAKEN
BY

u

EMS AGENCY  tNAME) INJ 11RED TAKEN TOI MEDICAL FACILITY (NAME, CITYI SAFETY EQUIPMENT
uSED

L__LJ
(1:,%T:;;,u;o7

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

N
z

OLSTATE

l__l__l

OPERAT(IR LICENSE  NLIMBER OFFENSE  CH AR(iED LOCAL
CODE

€

0FFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

L
ENDI)IISEMENT

SELECT UP TO 2

ul__J

RESTRICTION tatctuptoa

L_LJ  L__LJ  L_LJ

(IRIIER
n}STRACTED
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARuUANA
[]OTHER  DRUG

(:ONt)ITI[)N

ff

i11411ill iit*i a aililli4 n.itii
-ST ATU S

u

TYPE

u

VALIIE

.L_L_LJ

S'-ATUS

I_j

TYPE

a

RE-S-11 LT- stritrntiot

LJLJLJLJ

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

111111111

A(iE

Ill

GENDER

IJ

ADDRESS: STREET,CITY,STATE,Zll' CONTACT PHONE  INCIUI)E  AREA CODE

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

u

EMS A(iENCY  [NAME) INJUREDTAKENTO: MEDICAL FACILITY[NAME,CITYI SAFETY EQUIPMENT
USE(I

L__LJ
€ nMo%HCEo:MpuEaTiii

SEATIN(i POSITION

I_j__l

AIR BAG USAGE

l

EJECTION

u

TRAPPED

u

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CH AROEO LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

" OL CLASS

L
EN!)OIISEMENT

SEIECT  UP TO l

l_jl_l

RESTJ[:TV(IN S[tECT  uPTO3

L_LJ  L_LJ  L_LJ

nRn ER
DISTRACTEn
BY

ff

ALCOHOL  / DRUG SUSP € CTED

[IALCOHOL []  MARUtlANA
[]OTHER  DRUG

(:ONDITION I

ff

: Ilfflllill m*i a illilllf ist*i
-STATUS-

ul

TYP-E-

II

-VA--LuE

*I  I I I

-ST-ATUS

II

-T-'7i' € -

IJ

-RESu LTiurhinviut

LJLJLJLJ

@!ifll lill4-ffi 14!1$!il'llCIO1'li ff;1111  f-lrl gill!Iff!!$ffi all!il4iJill4 i €'lilll' iilli 1411!4illlHJt!!1 Il €'lffll iJi kilililili
1-FATAL 1-FRONT-LEFTIIDE  l-NO}DEPLOYED 1-CLASSA 1.ALCOHOLINTER.OCKDEVI(E l-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB ' 2-CDLINTRASTATEONIY 2-MANUALLYOPERATIN(,AN 2-TESTREFUSED

3-SUtPECTEDMINORlNJURY 2JRONT'lDD(E 3-DEPLOYEDSIDE 3-CLASSC . 3-CORRECTIVELENSES ELECT"ONICCOMIAUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTIN3TYPING, ' SAMPLEIUNUSABLE3FRONT - RIGHTSIDE

4-POSSIBLEINJURY 4-DEPLOYEDB[)THFRONTtSIDE 4-REGULARCLASS 4-FARMWAIVER . DIALING)

5-NOAPPARENTINIURY 4-sECoND-LEFTsmE 5-NOTAPPLICABLE (oH'O"D' 5-EXCEPTCLASSABUS 3-TALKjNGONHANDS-FREE 4-TESTG'VE'lRESuLTSKNowN

ii__..  _  ________'  ,_(,r,,NnMoToR"_'ulnn,cclEPAsSENGER' 9DEPLOYMENTUNKNOWN 5-"("_'j.o_'_E"oNLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5'TESTGIVEN,RESULTS
ll!lllltllrlla11411@:  """"'-""""  '-NovALIDoL &CLASSBBUS 4-TALKINGONHAND-HELD """""'

1- NOTTRANSPORTED  6-SECOND - R'GHT S'DE '  _ _ _ ii  i    __  ___  _  _  _  _  _  _  _  _   7 - EXCEPTTRACTOR-TRAILER C"6' ""C""'-D"rc-E illdil!lil&J*k&*VJ
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