Tl OHIO DEPARTMENT yos
\B wfmxir TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[] pHotos TakeN [Jowz [T]ons 2,0,2,2,-,000,0,3713, ,
. oh-1p [] oTHER | REPORTING AGENCY NAWE® NOIG*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY CRASH . : 1 S0LVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 0,6,7,0,3)L 2 > unsovenl 10,1 0,1, 6 unnown
COUNTY* | LOCALITY LOCATION: GITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
2 VILL AcE K 1-FATAL
L6175 | L5 Townsep| 1sent 100311101200, 2.2/ 11910004 1 D15 _sepious ingury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
$-SouTH 3 - MINOR INJURY
i | ML L \EV_-EI‘[/‘I“?JT WHETSTONE | D | R| 4111,1,6,4,9,3,4, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX l;lglgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becmat oscrees 4-INJURY POSSIBLE
g E-EAST - 5. PROPERTY DAMAGE
i [N | [ W -WEST 354 WHETSTONE Lot ) (Bilye3,6,7,5,1,85, oNLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION NoNORTH |IR ~INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD < ROAD ] WITHIN INTERSECTION or ON ARPROACH
3 2-MILE POzT S-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L= 13 L -
- HomsE WoWest | sr-srare RouTE BL -BOULEVARD. MP- MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR~CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE OR - NUMBERED COUNTY ROUTE CT ~GOURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP ) . }
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [7] roapway pwvibED
L | ) 3-YARDS HE ~HEIGHTS - PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- |§0T COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
()2, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 BEWEEN . 5-BACKING S- SOUTH (<4 FEET)
LY L) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=-)  yepicigsIn 6 -ANGLE L EAST —— 5. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5. ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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 TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2~ LANE SHIFT/CROSSOVER WARNING SIGN L= ] I
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) (W
= 4 ?;TN::E;/TIATN ENT 08 MOVING WORI i ;';??VSIITTYI?;{:?EA 2-STRAIGHT GRADE 2 WET R
- TENT 0R & WORK - BITUMINOUS,
] acmive 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_ g1 ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLouny 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 pipr
L=t 3. DARK - LIGHTED ROADWAY L2125 F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNICNOWN
9~ OTHER/ UNKNOWN

NARRATIVE Indicate the notth

direction with

UNIT 1 LEFT THE ROADWAY ON WHETSTONE e T,
DRIVE AND STRUCK THE MAILBOX OF 354
WHETSTONE CAUSING DAMAGES. THE

PASSENGER SIDE MIRROR OF THE VEHICLE Whetsione orive

WAS LEFT ON SCENE BELONGING TO A WHITE

MAZDA THREE. ALL OTHER INFORMATION IS N
UNKNOWN INCLUDING ALL OTHER TRAFFIC ..ot To Scate |

354 Whetstone Drive

INFORMATION. THE CRASH TOOK PLACE
BETWEEN 3-11-22 AT 1900 HOURS ON
3-12-2022 AT 0700 HOURS.

CRASH REPORTED DATE / TIME BISPATCH DATE /TINE ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLICE AGENCY

10,3;1,1,2,0,2,2,/,1,3,5,5,,0,3,1,1,2,0,2,2,/,1,3,5,8/0,3,1,1,2,0,2,2,/,1,4,0,2/,0,3,1,1,2,0,2,2,/,1;4,1,6,

MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME® CuEcken oy OFFICER'S NAME™ E]

ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Kunka, Leonard B Ennemoser, James ﬁ;g;;?éﬁ%ﬁrgpomon
OFFICER'S BADGE NUMBER* Crecken By OFFICER'S BADGE NUMBER™® 10 AN EXISTING REPORT SENT 10 0DPS)

l0|0|0|I0I3l0IIOI4l8U2ISIOI [ I II2I5I51 | |
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¥ OHIO DEPARTMENT
'~ OF PUBLIC SAFETY N I
it e I

LOCAL REPORT NUMBER

I2I0I2I2|'I0I0|0I0I3I7|1I3I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJsaME As DRIVER) OWNER PHONE: IeLudt AREA co0E ¢[TJSAME AS DRIVER) “
(011 (S TR U T O A AN N N M DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([~ sAHE AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHO NE: ncLuDE AREA cobe 9 - UNKNOWN
(AN T U T N T WO DO M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L v b 1| Mazda
IHSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI MAZDA 3
TYPE oF USE us Dov # TOWED BY: COMPANY NAME
[lcommercia [“Joovernmens [T] MEMERGENCYY — |
INTERLOCK H#OCCUPANTS VEHIGLElw E‘E'f(’,[?‘{fs" foouR O MAT:lgl?fnogLsA'::;#ER:“LL;\cnkn n#
[Cloevice ™ [X] rmskae unar 2 - 10,001 26K L. RELEASED
EQUIPPED L0ty b 3. saeKes Lleuacarn | 0 4 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
LOLL 0 5 ooRrumumvvemcle. 9~ AUTOCHCLE
UNITTYPE 4 _pioycyp 10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15 SEMI-TRACTOR

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-OTHER VEHICLE

21« HEAVY EQUIPMENT

23-PEDESTRIAN / SKATER
24-WHEELGHAIR (ANYTYPE)
25.-0THER NON-MOTORIST
26-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0x 27 -TRAIN
6 - VAN (3-15 SEATS) 1 -?ALTLVTIEURTR\;\}N VEHICLE  17. moToRKOME ANIMAL-DRAWNVERICLE g9 uNiNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER/UNKNOWN Aul_—‘JmNuMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
9,9, 2-THI 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THERT UNKNOWN
s'_"‘JPECIAL 5 - ELECTRONIC RIDE SHARING 8 - BUS ~ SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9.~ BUS - OTHER 14-PUBLIC TILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVIGE PATROL
1-NOGARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
L___|___| ]NOTAPPUCABLE MOTORVEHICLE CHASSIS q -CARGUTANK 13-AUTOTRANSPGRTER
GBAORDGYU 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLATBED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $-OTHER! UNKNOWN
VL_L”JEHI(:LE 2 - HEAD LAMPS 5 - STEERING §- TRALER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01 [ - UNDERCARRIAGE [ 143
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVOLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
\ mﬁlﬁ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 131 [1-ALL AREAS 1151
+ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-8HARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  cRosswaLK 5 ~TRAVEL LANE ~Onica Lichroy TRAILS [C1- UNIT NOT AT SCENE {161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
3 NSl 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L 0 sommmive L9090 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15 WALKING, RUNI;‘[\I]NG' 20-0THER NON-MOTORIST M h DIAGRAM
5. BorHSTRIKING ACTIONS 5 paiG RIGHTTURY  11-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN TN TRARFIC 16-WORKING DISABLEG VEHICLE
3 OTHER / URKNOHN 12-DRIVERLESS 1T PUSHINGEHLE - OTHER o _ﬂ_
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
[ 1, 3-RANREDLIGHT 9-THPROPERLANE CaNGe 14~ TOZPEA IR PARKED EQUIPMENT £3-GPENING DOORINTO 2 2-THOMAY 2+ SIGNAL 5 . YIELD SIGH
[ . RAN §TOP SIGN 10-IMPROPER PASSING 19.LOAD SKIFTING/FALLING! ROADWAY
CONTRIBUTING4 N STO 0 OPER 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL

11-DROVE OFF ROAD

CIRGUHsTARGES ® - UNSAFE SPEED
. 12-IMPROPER BACKINS

6- IMPROPERTURN

16-WRONG WAY 20-IMPROPER CROSSING

93-0THER IMPROPERACTIOR

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVOLVED
E
SEQUENCE oF EVENTS NON-COLLISION L2 1| 2 INOLVEDACTIVE CRessikG
L 0 8 L-OVERTURNROLOVER  6-EQUIPMENTFALURE  1L-CROSSCENTENE  1o-RALWAYVEHCLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
= mereeLosion 7 - SEPARATION OF UNIT OPPOSITE DIREGTION OF 17 ANTMAL — FARM EQUIPMENT
R 0 S O OF UNITS TRAVEL 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT 13- ANIMAL ~ DEER d
4.7 12-DOWNHILLRUNAWAY 0 e SHIFTING CARGO DR 1-NORTH 5 - NORTHEAST
20 3 1 L] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISEON : - ANYTHING SET IN MOTION
. . 20- MOTORVERIGLE [N BY A MOTORVEHICLE 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ANSPORT 0 4 3
LOSS OR SHIFT TRANSPO! 20-OTHER MOVABLE OBJECT FROM L F | To_9 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST  8-SOUTRWEST

COLLISION wiTH FIXED 0BJECT - STRUCK

25-IMPACT ATTENUATOR 31- GUARDRAIL END

Al—L 1 JcRASH CUSHION 32- PORTABLE BARRIER
%- g?% SXEERHEAD 33- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SLL—1 27.BRIDGE PIERORABUTMENT ~ gammieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

|_1.._l FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SiGN POST 44-DITCH
39-LIGHT / LUMINARIES 45 -EMBANKMENT

SURPQRT 45-FENCE
40-UTILITY POLE 47 -MAILBOX
41-QTHER POST, POLE .

OR SUPPORY e
42-CULVERT

|_2_| MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
| 2. CALCULATED/ EDR

3 - UNDETERMINED

POSTED SPEED

AN N

H8Y8304 OH1U 1418 [760-0820]
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LOCAL REPORT NUMBER

|2|0I2I21'|0I0l010|3I7I113I |

OHI0 DEPARTMENT

e MoTorisT / Non-MoToRIST

UNIT # | NAME: LAST, FIRST,MIDOLE DATE OF BIRTH AGE GENDER
0,1 |UNKNOWN I ST AR U] IR
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
= 1 I 1 | ] ] I ] ] 1 i
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
z TAKEN USED DOT-GompLiANT
l_._IBYl__I 9.9, MCHELMET | 0 , 1 | i) i |
by¢ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
- [ —
k= 0L CLASS | ENDORSEMENT RESTRIGTION sgLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLectuptod
BY ] accotor ] maruuanA
AN | I [ IS | Y T [ S TR A o O i| T orwer prug L ||1| 111|11| I T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | | / 1 | | | | | || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
S
la. L | | I | 1 | | | | |
B3 INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDIGAL FACILITY cname, city) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MG HELMET
7 | — [ I— I 1 i 1L 10 1
b{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
&
& [ —
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS NIORSEMEN SELECTUPTO3 DRIVER ED ALCOHOL / DRUG SUSPECTED US| TIPE VALUE RESULT SELECT UPTOA
BY [ acoror ] maruuana
L i ) N BN SRR | [ orher brug L]
— R M A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I | | / 1 | | 11 3l J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
e
g | 1 ] 1 1 | | 1 ] ] ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cimvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
o | — | S— N | | 1 1L 1L L |
9y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 | ——
ke 01. CLASS | ENDORSEMENT RESTRICTION SELEGT UPTO3

ALCOHOL / DRUG SUSPEGTED
1 accotor ] marwuaNA

| £ orHeR DRUG |

DRIVER CONDITION
SELECTUPTO2 DISTRACTED
BY

| E— ) ] S— — |

INJURIES __SEATING POSITION AIR BAG | ovciass | oL RESTRICTION(S) | DRIVER DISTRACTION TEST S$TATUS
LEAL T LOFRONTCLEFTSIE . * 1:NOTOEPLOYED. " 1-CLASS A ot LT KLCONOLINTERLOLKDEVICE 5 1-NOT OISTRACTED ™ = 1 L NONEGIVEN
2- SUSPECTED SERIOUS INJURY ”"°~T°R°YCLE~DF'VER) © L 2-DEPLOYEDFRONT s 2.CLASSB .2 CDLINTRASTATEOMLY . . MANUALLY OPERATINGAN . 2 -TESTREFUSED
3 SUSPECTED MINOR INJURY C2-FRONT-MIDDLE > " - - -3 DEpLOYEDSIDE . -~ -7 ! 3-CLASSC . . “ -3 CORRECTIVE LENSES 7. ELECTRONIC COMMUNICATION * 5 -y civew, CONTAMINATED
RONT= RIGHT SIDE o : A T oo op o DEVICE CTENTING TYPING, -+ ™ oMpLE  UNUSABLE.
4< POSSIBLE INJURY %o T 4-DEPLOYEVBOTH FRONT/SIDE © 4-REGULARCLASS ™ ™ " " "4 FARMWANER DIALING) L
5O APBARENT INJURY E (ﬁg%“’wﬁ?s'“ ' APPLICABLE i (OH0=D) « | 5-EXCEPTCLASSABUS TALKING ONRANDSFREE . 4-TESTGIVEN, RESULTS KNOWN
MOTORCYCLE PASSENGER) - Nowh - 5+ MICMOPED ONLY - © T COMMUNICATION DEVICE © *: 5-TESTGIVEN,RESULTS
SECONG <HipLE LOYMENT UNKNOWN -+ -+ MIC MOPE i 6-EXCEPTCLASSA -, - ONDEVICE "
"INJURED TAKEN BY R TR ST - NOYALIDOL o LT G OLASSBBUS . T T TALKING ONNANDELD - | ONKNOWN
S B SECOND-RIGHTSIDE .~ s o o : ki £ »
1 NOTTRANSPORTED . o E L ) . . T-EXCEPTTRACTORTRAILER % COMMUNICATION DEVICE ALGOHOL TEST rva
[TREATEDAT SCENE. £ T:THIRD- LEFTSIDE ...~ - ; 8- INTERMEDIATE LIGENSE 5 OTHER ACTIVITY WITH AN
2-EMS ¢ (HOTORCYCLE SIDE CARY . 1 NG EJECTED ©DUHMAZMAT . U0 CRESTRICTIONS . o ELECTRONIGDEVICE. % L-HoNE ,
pOLICE YL BTHIRD-MIODLE - . =~ | - Ca \ PASSENGER . aBloop
3-POLICE - 8- THIR 0T - PARTIALLY EJECTED CMMOTORCYELE & 9-LEARNER'S PERMIT . : , ;28000
- OTHER/UNKRONN -~~~ TT”‘RD;R,'G“T,S“’E 2 3. TOTALLY EJECTED P pLPASSENGER ;. RESTRICTIONS - © 7-OTHERDISTRACTION . - { 3-URINE
+SLEEPER SECTION 3 NOTAPPLICABLE CUNTMKER 10-LIMITEDTODAYLIGHTONLY =~ INSIDETHEVEHICLE . 4-BREATH
SAFETY EQUIPMENT QFTRUCKCAB ‘ = - P RELE R MOTORSCOOTER 2 : -‘LIMIITEDTO‘EMPLO‘YMENT; ’S-OTHERDISTRACTIONOUTS]DE 5-’0THER‘
1-MNE USED U-PASSENGER INOTHER TV CTTTI ; - CoUmE-omER | JEVEROE
U ENCLOSEDCARGOAREA - , R - THREE-WHEEL MOTORCYCLE AR ¥ 9-OTHER ) UNKNOWN
- SHOULDER BEETONLY USED ™ - {§ON-TRAILING UNIT BUS = ¢ 1-NOTTRAPRED g i Aus . 2 13: MECHANICAL DEVICES e : e
s £ PICKUPWITH CAPY : © g S SCHIOL BUS " (SPECIAL BRAKES; HAND o oo 1-NONE
Sepehrninion ‘n PASSENGERINUNENCLOSEﬁ o IEJI)g:r:iIgmg:LBI\:EANS | T-DOUBLESTRIPLETRALERS CONTROLS,ROTHER ~ | CONDITION  SE S}
- SHOULDER & LAP BELT USED ; -CARG'OAREA : R 3 FREEDBY £ X-TANKER/HAZMAT ADAPTIVE DEVICES) -7 1- APPARENTLY NORMAL ¢ 3LURINE
-CHILD RESTRAINT SYSTEM~ - o N : . " 514 MILITARY VEHICLES ONLY ~ Z~PHYSiCALIMPAlRMENT i :
L BLTRAILINGUNT. 7 NONMECHANICAL MEANS - , SONLY = .2 - PHYSICAL IMPA : 4:0THER
FORWARD FAGING i3 TRALNE O S AT TN 1 - 14010R VEHICLESWITHOUT 3 . EMOTIONAL (e, oepRessen, ‘ -
"'ﬁ*éi},f;'}%?{,’é“"T SYSTEM- ‘-14"‘f&gm%fm&'g%ﬁ)(TERlOR_ S ~ CRCFEMALE [ ARBRAKES TS DN R G EST RESULT(S)
7 <BUOSTERSEAT - Lo MRHOTORST . R R : 1712:1;:[1[:55?1[:2?; £’ A.LI;ELL’I‘.E:SSLEEFFAINTED Fosinisong
i fa0 NTHE R [ . . . 17- 5. R
i VEHETUSED ? 9. OTHER / UNKHOWH : C U-OTHERURKNOWN : - T, - 2- BARBITURATES
: T : ; X : . 18- 0THER : o 1 °3-BENZODIAZEPINES
9-PROTECTIVE PADSUSED & : Coe ; o B Cb-UNDERTHE INFLUENGE ~ 1 i
(ELBOW, KNEES;ETC) e S ; , R R O OF MEDICATIONS /oRiiss |- 4-CANNABINOIDS
10-REFLECTIVE GLOTHING . , . : - : o IALCOROL . 5-COCAINE
11- LIGHTING - PEDESTRIAN L . o : &9 GTHER FUNKNOWN = 6-OPIATES /0PIOIDS
/BICYCLE ONLY : : R . : - 7-0THER
99-0THER/ UNKNOWN Lo : ‘ ; o v e . 8- NEGATIVE RESULTS
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