
TRAFFIC CRASH

Q 01-1-2 [] OH-3
PHOTOS TAKEN

EJ OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *QENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police i 0 6 7 i 3

LOCAL REPORT NUMBER*

L202I1OIO 005 97J

Hit/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L_J 2-UNSOLVED L_LJ L]_] 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VILLAIE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY

1-FATAL2-VILLAGE Kent 5I LJ_3-TOWNSHIP 10I41I6I20I2111/10I70I41 L_ 2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE oEcIOCGRtES SUSPECTED

2-SOUTH
3-MINORINIURY

I I I I I I L-J 4 -WEST CRi3JN I A V LJjJ.I 1 5 8 17 0 15 SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,M1LEPOST,HOUSE N) ROAD TYPE LONGITUDE c,:oLn 4- INJURY POSSIBLE
2- SOUTH
3- EAST VATER ,

,-, N- PROPERTY DAMAGE
I I II:IIIL_.]4WEST ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

rRE
1-NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH
1

2-MILE POsT
3 2-SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 33-HOUSE# 11 3-EAST

4 -WEST SR - STATE ROUTE
EL - SOULEVARD UP - MILEPOJ ST - TREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

-———— CR - CIRCLE OV - OVAL TE - TERRACEDISTANCE DISTANCE CR- NUMSERED COUNTY ROUTE
O1A RUFESEr,CE UTIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE Fl -PIKE ‘NA-WAY
- n 2- FEET ROUTE ROADWAY DIVIDED

I I I LJ 3-YARDS HE - HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLiSION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- OUTH 1<4 FEET)
L_J__ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES iN 6- ANGLE

3
II

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME D:RECTION

4 WEST
I 4 FEET)

S -ON GORE TRAILS 2- REAR-END 8- SIDEswIpE,oPcsttD:oECTioN - 3- DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-IEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2-LANE SHIFT)CROSSDVER WARNING SIGN t__J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1 -CONCRETE
U LAW ENFORCEMENT PRESENT L___] OR MEDIAN — 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2- BLACKT0P

4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATIDN AREA 3- CURVE LEVEL 3- SNOW ASPHALT

N - CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, OIR1 4- SLAG, GRAVEL,

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

2 2- DAWNIDUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER iITANDING, 5 DIRTLI 3- DARK — LIGHTED ROADWAY L..JJ 3- FOG, SMOG, SMOKE 8- ILOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 - OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TURNING RIGHT ONTO CRAIN
— I, rn1-asZarn.

AVE. FROM N. WATER ST. UNIT 1 WENT OFF

THE ROAD DURING THE TURN AND STRUCK A

UTILITY POLE. UNIT 1 WAS CITED FOR

DRIVING UPON THE STREET LAWN/CURB. THE /
TRAILER THE TRUCK WAS HAULING WAS A

DRAGON LOWBOY WITH A WEST VIRGINIA I
REGISTRATION OF C321493 —- - -

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

POLICE AGENCY
LJL!J6I2I0I2 11/10176404:116 2101211I/1017071 ,4.16210,211L07111701416120 2 11/10171513 —

UTOTALTIME OTHER TOTAL OFFICER’S NAME* Cotceon ny OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Auckland, Kyle Ennemoser, James Q SUPPLEMENT

:C000E:TIJ: ,,

OFFICER’S BADGE NUMBER* Cntceto no OFFICER’S BADGE NUMBER*

0 L 0 0 [ I 0 4 5 0 I I I L___iJ_5__1____J___J__ I

—

—
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:r; U NIT

25- IMPECT ATTENUATOR
41 /CRASH CUSHION

25-URIDG000EIHEAD
STRICTURE

SI I I
Z7-BRIDGElERORHBBTMEr

2B-BRIDGE PARAPET

61 I I 29-BRIDGERAIL

3D-GUARDRAIL FACE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRA:L EEC 37-TRAFFIC SIGN OST 43-CURB
32-PURTABLE BARRIER 3B-DYERHEAD SIGN POST 41-DITCH
33-MEDIAN CAULE BARRIER 3R-LIGHT/LAMINARIES 45-EMBANKMENT
34-MEDIAN GUARDAIL SUPP3RT 46-FENCD

BARRIER tOUYIL/TH POLE 43 -MAILD2X
35-MEDIAN CUNCRETE 4D-OTHER PODT,PDLE 4B-TAEE

BARRIER OR SUPPORT
4R-FIRE HYDRANT

36-MEDIAN OTHER BARRIER 42-CALAERT

LOCAL REPORT NUMBER

2I0I21I-IOOIO0I59I7I0/ I

•FlA yArN

DAMAGE SCALE

1- NONE 3- FANCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Q-T0P [135 Q-ALLAREAS [150

Q-UNR NOTAT SCENE 1163

BNITIAL PODNT IF CONTACT

0 - ND DAMAGE 14 - UNDERCARRIAGE

p 0 I 4 I
E-12 - REFER TO UNIT ES -VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

UNIT/ NON-MOTORIST DIRECTION

U - NORTH 5- NOR’HEAIT

2- SOUTH A - NOR’H WEST

FROM LJ TO L_J 3-EAST 7- SOUTHEAST

4 - WEST B - SOUTH WEST

R-ZTHER/UNUNOWN

- STATED I ESTIMATED SPEED

_______________

II 2- CALCULATEOIEOR

3-UNDETERMINED

I UNDT S OWNER NAME: LAST FIND], MIDDLE :QSAMEASCA:VER:

I 0 I 1 i INSTANT GROWTH HYDROSEEDING [IC
OWNER ADDRESS: ITNEETCITYrATEZIP :Q:AMEAswER:

fl 140 VIP DR ,MASONTOWN ,WV 26542

fl*urnm+vrz,

I COMMERCIAL CARRIER: NAME, 4D)RDAA, CITY, ATATE, ZIP GROWTH HYDROSEEDI$G COMMERCIAL CARRIER PHONE: INcLuTEAREA cODE

140 VIP DR ,MASONTOWN ,WV 26542 I: 3 : 0 i 4 8 I 8 I 9 II
————— —

LP STATE I LICENSE PLATE 4 I VEHICLE BOENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

: W1 Vj BA54066) 111F1U1J1G1L1D1V,61F1L1G1C11131612112101 I II Freightliner

IMSBRAMCI I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR VEHICLE MODEL
VERIFIEO CINCINATTI INSURANCE EPP0549989 RED CASCADIA

TYPE IF USE US DOT S I TOWED BY: COMPANY NAME

El IN EMERGENCY I
IXICAMMEROAL QGDYERNMZNT RESPONSE I 1 1613 l I I I I

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - s1OK LID I j MATERIAL CLASS 4 PLACARO 104
LI DEVICE flHITISKIP UNIT I RELEASED

2 - 10:001 - 26K LASEQUIPPED
I°I L1_J3->26KLAS IDPLA0ARD L__JI I I

1 - PASSENGEROAR 7 M0TOROOLE2-WAEELED 12-GOLFOART OB-LIMIILIRERYYEHIOLEI 13-PEDESTRBANISKATER
2 - PASSENGER/EN IMINIRANI B - MOTORCYCLE 3-WHEELED 13 -SNOWMOIILE 14 -BAG /56+ PASSENGERSI 24 -WHEELCHAiR IDNTflPEI

LiJ__J 3- SPORT UTILITYAEHIOLE R - AOTOOYCLE 14-SINGLE ENrTREOA 20-OTHERAEHIOLE 25-OTHER NOR-MOTORIST
UNIT TYPE 4- PICK UP DO -MDPED OR MOTORIZED DS-SEW-TRAOTOR 21- HEAAY DOAIPMENT Z6-BIOAOLE

5- OARGOYAN BICYCLE 16-FARM EOAIPMENT ZZ-ANIMALWITH RIDEROR 27-TRAIN
S - SAN /315 SOATSI 11 -ALLTERRAIN ADA/OLE DT-MOTORAOME ANIMAL-DRAWN YEA/OLE RR- URYRO WN OR HIT/SKIP

IATAI UTAI

L_Q_J # aFTRAILING UNDTS

WAS YEA/OLE OPERATING IN AUTINIMOUS 0 - NO AUTOMAT/OR 3- OONOITIONALAATOMATIOR 4 - UNKNOWN
MOOE WHEN CRASH 0000RRED/ 0 1 - TR/AEA AAGISTBNOE 4 - YlG AUTOMATION

LLJ I -YES 2 - ND N- DTAERI UNKNOWN AUTONOMOUS 2 - PART IALA000 VATON S - FULL AUTOMATION
MODE LEVEL

1- NONE B - BUS—OHARTEPJTDER 11-FIRE IA-FARM 21-MAIL CARRIER

P_LiJ
2 -TAXI 7 -AUS—INTERCITT 1Z-MIL(TAR 17-MOWING 94-OHER/LN%NOWN

3- ELECTRONIC RICE SHARING B - BAS—SAAflLE 13-POLICE lA-SNOW REMTAALSPECIAL
FUNCTION A - SOHO1LTRASSPORT 9- BUS —OTHER 14-PABLIO AT/LITY 14-TOYIING

S -BUS—TRANSITIOOMOATER 1A-AAAALANCE 1S-OONSTREOTION EQUIPMENT 02-SAFOTYSERAICE PATROL

1 - NT CARGO BOOYTYPE 3- AEHIOLETOWING ANOTHER S - INTDRMOOAL CONTAINER B - POLE 12 -CONCRETE MIAER
jjjjj INOTAPPLICABLE ROTORYOVIOLT CHASSIS N -CAROOTANK 13-AATATRANSPTRTER
CARGO 2 - ASS 4- LOGGING S -OARGOAAN/TNCLUSE0000 17-FLATAEO 14-GARBAOEIREFLSEB 0 DY
TYPE 7- OTAIN/CAIPSIGOAVEL 11 -DUMP AR-OTHERI LOKNOWN

1 - TURN SIGNALS 4- BRAKES A - WORN OR SLIOKTIRES N - NOTORTROUBLE 94-OTHER I UNKNOWN
III

VEHBCLE - AEWLAMPS 5 - STEEENG B -TRAILER ERUIPIXENO A0-MSABLDERAOM PR:IY
OEFECTS 3 - RAIL LAMPS - TIRE BLOWOAT DEECTIAE ACCIDENT

1-ENTERSEOTIOR—MARKOO 3 5 -BICYCLE LANE 9 -NEEIULICROSS/NO ISLANT iP-FIRSTRESPONOOR
CROSSWALK 4 -NLOBLOOK—NAOKES 3 -SHOELDERI ROllS/BE DO-ORIVOWUVACCESS AT INOITErSCONE

NIN-MITIRIST 7 -INTER500TION—LNMA9KEO CROSSWALK B -SIOEWA_K 01-SKATED USE PAThS OR 94-TTHER1 UNKWWA
LOCATION CACSS WALK 5 -TRAVEL LANE—O-+:: TRAILSAT IMPACT

12 ID 12

A93 A23
A(i3 A4J3

Q-No DAMAGE/UI C-UNDERCARRIAGE E143

1- NON-CONTACT 1- STRAIGHT AHEAU 0 - MAKING U-TARN 03-NEGOTIATING A OARYE OB-APPROAOVING
2- NON—CULL/SlUR 7 - BACKING I - ONTER/NGTRAFFIC LANE 04- ENTERING OR CROSSING OR LEAR/NO VEHICLE

LIJ 3- STRIKING L_Q_-L5J 3- CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCATION OR-SRANOING

ACTIO N
- STREOK POE-CRASH

- OAERTASING/PASSING 10- PARAEU IS -WALKING, RANN/NG, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANOING OATSIOE5- BOTH STRIKING S - MAKING RIGHTTURR H -SLONV/NG OR STEPPED

S STRUCK 6- MAKING LEFT TERN /N TRAFFIC 16-WORKING DISABLEO ADA/OLE

9-OTHERI UNKNOWN 12 -lRYERLESG 17- PUSHING ADA/OLE NN-OTHER/ VNNNOWA

1 -NONE T-LOrOTOENTER 13-IMROPERSTAr FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
Z-FAILLRETOYIELO B-TOLLOWINGT000LOSE/AOOA PARKED POSITION 10-OPERATING DETEr/RE 22-NOTDISOERNIALE

14-STOPPEE ER TARRED EQA/TMENT 23 -OPENING 000RINTO0-RUN RED LIGHT N-I03PUOPERLANECHANGE-jjj ILLEGALLY
C- RAN STOP SIGN 10-IMPROPER PASSING ON- LOAD SHITTING/FALLINGI ROADWAY

OINTRIHATING IS-SWERWNSThAV3/0 STILLING 94-OTHER IMPROPERACTION5- UNSAFE SPEED 1A-IRIVEOF0 ROADO/RCUMSIANCEI 16-WRONG WAY ZO-IYPROPER CROSSINGS-iMPRTPERTERN EO-iMPROPERBLDKING

SEQUENCE OF EVENTS

13-TOP

TRA0C

TRAFFIC WAY FLOW
1-ONE-WAY

TWO-WAY
II

EVENTS

11 0 I 8 1 - OVERTURN/ROLLOVER A - EQA/PMENT FAILARE H -CROSS CENTERLINE —

2 - TIRE/TOP_OSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF
TRAVEL

3 - IMMERSION B - RAN OFF ROAD RIGHT
12-OOWNRILL RUNAWAY

oi 4 / 0 p 4-JUDY/RITE N-]ANOTTROAOLETT
13-OTHER NON-COLLISION

S -CARGO/EQUIPMENT U0-OROSSMEDIAH 14-PEDESTEAN
LOSS OR IN/FT

31 I 15-PE3ALONOLE

TRAFFIC CONTROL

- ROONIABULT 4- STO3 SIGN

2 - SIGNAL S - YIELD SIGN

3-FLASHER A-N000NTROL

#OF THROUGH LANES
INROAD

16-RAILWAY VEHICLE
1/ - ANIMAL — ARN
IA-ANIMAL — DEER
IN-ANIMAL — OTHER
20-MOTUR VEHICLE IN

TRANSPORT

21 -PARNED MOTOR AEHIOLE

RAIL GRADE CROSSING

- NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- /NVTLREO-PHSS/VE CROSSING02 -WORIG ZONE MAINTENANCE
EQA:PNONT

03-STRUCK IV FALLING,
SVIFTLNG CARGO OR
ANYTHING SET IN MOTION
AVAMATORVEHIOLE

24-OTHER MOVAULE OBJECT

SO-WORK ZONE MVINThNANOE
EQUIPMENT

NI-WALL

52-BUILDING

53 -TENNEL

S4- OTHER FlIED OBJECT
99-OTHER/UNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEEO

p 0 p 0 /

OETECTEO SPECO

POSTEO SPEED

2/5
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LOCAL REPORT NUMBER

MOTORIST I NoN-MOToRIST
20)21-)0)000)5)970) I

UNIT H I NAME: LAST, FIRST, MIETLE OATE OF BIRTH I AGE I GENDER

0,1 ILANSBERRY,ARNOLD, WILLIAM 0 2 / 1 5) / 1 9 M
ADDRESS: STREE1,CITY, STATE,ZIP CONTarT”.”’..,

43 PINE ALY ,KINGWOOD ,WV 26537
INJURIES INJURED I EMS AGENCY NAME) INJASEUTAKEN TT: MEDICAL FACILITY :U,CM ::n: SAFETY EGHIPMENT zts)ING PISITIIN AIR BAG USAGE EJEETIIN I TRAPPED

TAKEN I USED DOT-CUMPLIANTI I

5 BY I 0)4CIMCHELMETh 01111 1 11L__j__J11I I

DL STATE OPERATOR LUCENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

WI Vfl 331.37 Driving Upon Sidewal 62497
DL CLASS ENDORSEMENT I RESTRICTION SELECT UPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION •‘‘I It ti*1 11H1111*1(13

RT
sE:ErUPCc’: I I DISTRACTED

J ALCOHOL MARIJUANA
TYPE ( VALUE SiATTT I TYPE RESULTS:,:C:urTo4

1 1 Q OTHER ORUG 1 I I P II II II I III

UNIT $ NAME: IADT,FIUNT,M)TI)l E DATE OF BIRTH I AGE GENDER

I I I I I JI I I

ADDRESS: STSEET,CITS)UTATE,ZIP CONTACT PHONES INCLAEE USES CODE

I I I I I I I I

INJURIES INJURED I EMS AGENCY NAME) IINJEREUTAKENTS: MEDICAL FACILITYPSAME ci,, SAFETY EQIIPMENT ISEATINGPISITIIN AIR BAG USAGE I EJCCTIDN TRAPPED
TAKEN I I USED QDDT-COMPUANT I
BY I I MCHELMET I

I I I I I II II

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

I I Li
DL CLASS ENDORSEMENT I RESTRICTION SELECTCPSA3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘iwa’i:i’s.i*i IHhIII*1W

BY
)ELECTTPTC) I DISTRACTED

ALCOHOL MARIJUANA STATAS1 TYPE VALUE ,ATYPE UTSULI SU:EC:upsoo

I I II P II I I lOOT RORUG IIll.I I I

UNIT N NAME: LAST, FISST,MIDSLE DATE OF BIRTH I AGE GENDER

I I I I I ! IP__I_!’’

ADDRESS: STSEET,CITT, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

TAKEN I USED r,DDT-COMpUANTI I
DY I LJMC HELMET I I

L I L,_J I I I II I I I IILJII

INJURIES INJURED I EMS AGENCY NAME) INJTTLAEAKENTT: MEDICAL FACILITY ,ACI,IC CITY’ SAFETY CIDIPMENT ‘SEATING PISITION AIR BAG USAGE I EJECTIIN I TRAPPED

CODE
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I I Li
IRlErIlalIn

IRS’

DL CLASS ENDDRSEMENT I RESTRICTION SELTCTAPTST I DRIVER I ALCOHOL I DRUG SUSPECTED CDNDITIDN 11’I’IHhItI*l
TYPE RESULT sa:u Oslo;SELEVAPID2 I DISTRACTED I j ALCOHOL MARIJUANA

STAT0 TYPE VAEUE I STATUS

iii ii iItlns:lI nL_II:;AlLI.i,E,Ii_L &1foUlS

I I I I I I I ) ) I I P II Li OTHER ORUG I II II I I II
I.)

U-FATAL A-FRUNT—LEFTSIDE D-NUTDEPLUYED 1-CLASSA 1-ALCDHULINTERLHCKDEVICE D-NSTDISTRACTED D-NUNECIVEN
IMOTURCYCLE DRIVER)2- SUSPECTED SERITUS INJAUS 2- DEPLUTED FRENT 2- CLASS D 2- CDL INTRASTATETNLV 2- MANEUELT TPERUTIRG AN 2 -TEST REFUSED

2- FRONT— MIDDLE3- SUSPECTED MINUR INJURY 3 - DEPLUVED SIDE 3- CEASS C T - CURRECTIVE LENSES ELECTRUNIC CDMMUNICNTIUS 3 -TEST GIVEN, CONTAMINATED
3- FRUNT— TIGHT SIDE DEVICE )TEUTING,TYPING, SAMPLE) ANUSADLE4- PUSSIDLE INJURY 4- DEPLUYED 10TH FRDNT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

4 -TEST GIVEN, RESULTS KNUWNN- NH APPARENT INJURY 4- SECUND — LEFT SIDE bASH 1H S - EVCEPT CLASSA DHS 3 -TALKING UN HANDS-FREEIMUTORCYCLE PASSENGER)
5- NOTAPPLICAULE

5- M:C MUPED URLY9- DEPLOYMENT HNKNUWN N- ERCEPT CLASSA CUMMDNICATIUN DEAICE S -TESTAIVEN, RESULTS
5- SECUND - MIDDLE UNKNOWN•I2!IIHRIISIi[I12I:W N - ND VALID DL A CLASS I BUS 4 -TALKING UN HAND-HELD
N- SECDND —RIGHT SIDE1- NDTTRANSPURTED 7- EUCEPTTRACTOR-TRAILER CUMMUNICATIUN DEVICE

/TREATED AT SCENE 7 -THIRD- LEFT SIDE I - INTERMEDIATE LICENSE S -UTHER ACTIVITY WITH AN
U - NDNE)MDTDRCYCLE SIDE CUR)2- EMS D - NUT EJECTED H - HADMAT RESTRICTIUNS ELECTRUNIC DEVICE

D-THIRD—MISDLE 2-ILOUD
3- POLICE 2- PARTIALLY EJECTED M - MUTDRCVCLE 9- LEARNED’S PERMIT N -PASSENGER

3-THIRD— RIGHT SIDE RESTRICTIUNS U - URINE
9- UTHER) UNKNUWN U -TTTALLT EJECTED P - PASSENGER 7 -UTHER DISTRACTITN

DU-SLEEPEDSECTWN UU-LIMITEDTUDAVLIGHTUNLV INSIDEDHEVEHICLE 4-BREATH
4 NOTAPPLICADLE N -TANKER

DFTDUCO CUB RD - LIMITEDTU EMPLDYMENT B -UTOER DISTRACTIUN TUTSIDE 5 -OTHER
3 - MOTUR SCUDTER THE VEHICLE

D-NONEDSED DE-PASSENGERINUEHER 12-LIMITED—UTHED
ENCLDSED CURGD AREA R-THREE-WDEEL MOTORCYCLE 9-UTHER)UNORUWN

2- SUTOLDER IELTONLY USED NUN-TRAILING UNIT lAS, D - NUTTRAPPED 5- SCHUTL DAS AU- MECHANICAL DEVICES
U - NUNE

U- LAP DELTUNLY USER PICK-OP WITH CAP) 2- EUTRICATED IV ISPECIAL DRUKES, HAND
T- DRUDLE &TRIPLETRAILERS CUNTRDLS,DROTHER 2-DLUUD

4-SHUULDER&LAPDELTUSED D2-PUSSENGERINONENCLUSED • MECHANICALNIEANS
CARGUAREA “i’ U - FREED DY

V -TANOER) OAZMAT ADAPTIVE DEVICES) D - APPARENTLY SVRNIAL U - URINE
5- CHILD RESTRAINT SVSTEM —

FORWARD FACING AU-TRAILING UNIT NAN-MECHANICAL MEANS H - MILITARY VEHICLES ONLV 2- PHYSICAL IMPAIRMENT 4 -UTHER

N- CHILD RESTRAINT SYSTEM — DI - RIDING UN VEHICLE EOTERIVR
0 RN - MOTOR VEHICLES WITHUOT 3- EMDTIUNAL IE DOPREA)DD,

F -FEMALE AIRIRAKES C9rpyD;TLSOILI
REAR FACING IRAN-TRAILING UNIT)

M-MNLE 10-OUTSIDE MIRRUR 4- ILLNESS 1 -AMPHETAMINES
7 DDOSTER SENT ES - NDNMUTDRIST

B - HELMET USER 99- ATHER I ANEHOWN A -ATHER I UNKNOWN 17- PROSTHETICUID 5- FELL ASLEEP FAINTED, 2- IARDITARATES
ED - OTHER FATIGUED, ETC. 3- DENDOEIAZEPINES

9- PRUTECTIVE PADS USED A- ANDERTHE INFLUENCE
bELlOW, KNEES, ETC-) TF METICATIUSS I DRUGS 4- CANNADINUIDS

ED-REFLECTIVE CLUTHING )ALCAHTL 4-to S-COCAINE

AD - LIGHTING — PEDESTRIAN T- OTHER! ANANUWN f- N -APIATESIHPIOIDS
)DICVCLE DNLV 7 -HTAER

99-DTHER)UNKNUWN I-NEGATIVE RESULTS

SEATING POSITION AIR BAG DL CLASS

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYH306 CH1M 1TTO [750-1500]

DRUG TEST RESULT(S) I

PAGE 3 OF 4



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

O2±L- 0QjO597O,

UNIT# NAME: LAST, FIRS1MWDLE DATE OF BIRTH AGE GENDER

01 ADAMS, CODY, SCOTT 0 9 1, 6 I / ,1 9, 7 2, M
ADDRESS: STREET, CIT) STATE, ZIP CONTACT PHONE - IRCtUDE AREA CORE

43 PINE ALY ,MNGWOOD ,WV 26537
L____________

INJURIES INJURED I EMS AGENcY (NAME) I INJAREDTAKEN TO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPED

04 DMcHELM1o 3 1 1
TAKEN I I USED DOT COMPLIANT

5 BY I

UNIT I NAME: LASL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

) I I I 1”I III

ADDRESS, STRLE1 CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

, I I I I I I

TAKEN USED tIDOT-COMPLIANT I I
INJURIES INJURED EMS AGENCY (NAME) INJASLI) tAKEN ID: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE I EJECTION TRAPPED
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UNIT# NAME, CASLFIRSt,MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I II’I I I I( II I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
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I [__.....J I I I I I]I hII__.________________JI

i’T NAME, LASt FIRST,MIROLE DATE OF BIRTH AGE GENDER

I I I I I I I II I
RESS: STREET CITY, STATE, ZIP CONTACT PHONE - INC[UUE AREA CORE

I I I I I I ‘

TAKEN I I USED DOT-C0MPUANT
INJURIES ONJUREO EMS AGENCY (NAME) I INJURED TAKEN TO. MEDICAL FACILITY (NAME, Ill) I SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTIUN TRAPPED

BY I I DMC HELMETI I_________________1
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rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

I!I 11* .1cU11*tIJIiJI1II1,1* 1i(Io1I1 iI]i

1 FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED

3- SUSPECTED MINOR INJURY 2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2 EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD— RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETCi CARGO AREA (NON-TRAILING UNfl NOTAPPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER/ UNKNOWN 13- TRAILING UNIT
99- OTHERI UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER/UNKNOWN
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INJURED TAKEN BY

I
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EJECTION

TRAPPED
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