
LOCAL REPORT NUMBER’

2 0 2 iQQQ6 8 2
NCIC* HIT/SKIP NUMBER or UNITS UNIT EN ERROR

I-SOLVED 92 ANIMAL
2-UNSOLVED L! :Q r 99-UNKNOWN

-_— Oio D<O,nOOe

TRAFFIC CRASH IXEPORT *DENOT<S MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
t:i PHOTOSTAT<EN

Q OH-iT fJ OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME

City of Kent Police

ROADWAY

COUNTY* LOCAL9*CIT LOCATION CITY VLLAGETCWNS4IF* CRASH DATE /TIME* - CRASH SEVERITY

ijiooo,
2SERIOUINJURY

[IUTETYPE

ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED
2-SOUTH

3-MINOR INJURY
LL_J L__] 4-WEST FAIRCHILD A V SUSPECTED
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE

-- - INJURY POSSIBLE
2- SOUTH

-EAST — 5-PROPERTYD&-MAGE
L_J_JLIJ]J

, ONL(
REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTE(TP) AL -ALLEY NW- HIGHWAY RD - ROAD tEJ WITHIN INTERSECTION RH ON APPROACH2- MILE POST 2 SOUTH

- FEDERAL US ROUTE AS -MENUE LA - LANE SQ - SQUARE
3-HOUSE

4-WEST SR-STATE ROUTE EL --STULEVARO MP-,IILEPUST ST -STREET Q WITHIN 1NTERCRATIGE AREA NUMBER OF APPROACHES
—— - -—

—-——— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- KUMBERED COUNTY ROUTE9I/ EEoErW UMTCF MEASURE CI -CSURT FE -PARKWAY TL -TRAIL
1- MILES TR- NUMEEREDTOWNSHIP DR -DRIVE Fl -PIKE W’-WAY2-FEET ROUTE ROADWAVOIVIDED

_j 3-YARDS HE-HEIGHTS FL-PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or 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

O 1
2- ON SHOULDER 1O-DRIVEWAY’ALLEYACCESS VITUUEE 5- BACKING

- SOUTH 1<4 FEET
L -i-- 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L—I A-ANGLE

3-EAST 2- DIVIDED FLUSH NIEDIAN
4-ON ROADSIDE 12 SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SATE )RE[T:CA 1 4 FEET
5- ON c-ORE tRAILS 2 PEAR-END H- SIDESWIPE. UPYQSI’EJ/RECTRN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFf 1 WAY 13-BIKE CANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED RAiSED V.EOIAN
7-ON RAMP 14-TOLL SOOTH IATVTPPE;

B OFF TAMP 99-OTHER UNKNOWN 9- OEHEY’UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE LSSLRI 1- 2UFCCL THE 1ST ADRIK ZONE

WORKERS PRESENT 2- LANE SH[FT!CROSSGVER WARNING SIGN
-

3 -WORK ON SHOULDER 2-ADVAlCEWARNtNGAREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELAW ENFORCEMENT PRESENT q’ MEDIAN 3-IRANSIFIONAREA
2STRA’GHtG-R3JE 2-WET 2-

- INFERVETENt IF VOII\G WORK 4- ACTIYIT/ AREA AITLIMINOUS.
ACT/ME SCHOOL ZONE 5- OTHER S - TERMINATION AREA 3- CURIE LEVEL 3 aTO, ASPHALT

‘-CURVEGRADE -ICE 3BP.IDKWLOCE
LIGHT CONDITION WEATHER 4- OTHER/UNKNOWN 5- SAND, MUD. DIRT SLAG,GR,WEL,1- DAYLIGH C 7- CLEAR A - SNOW OIL GP,A/EL STONE

1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER STANDINO. DIRT3- DARK— LIGHTED P040151 ---3-FOG SMOG SMOKE K- 3LOWI\G SAND SOIL DIRT SNOW MDVI,,’
‘

34 -DARK - ROADWAy NOT L!GHTED 4- RAIN 9- !REEZING RAIN CFIFREEZWG DR/ZZLE 7 -SLUSH - - -

5- DARI< UNKNOWN ROADWA’r LGHTING 5- SLEET, HAIL 99- OTHER! UN-ICNOWN
- OTHER-UNKNOWN

9 GHER / UNKNOWN

NARRATIVE
, Indicate the north

-

-- r--> direction with
- C-7 an”N’on theUnit one was traveling east on Fairchild approaching

.. compass diagram.

414 Fairchild. tTnit two attempted to exit the

driveway of 414 Fairchild, failing to see Unit one

causing the crash.

-___

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

POL:CE AGENCY0429202.1/I-Ot10042Q2O2I/lO.0003292021/10060429202l11056
—-- I-

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED o OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, iIatthew Short, Jason 1I SUPPLEMENT -

OFFICER’S BADGE NUMBER* CeEcetu no OFFICERS BADGE NUMBER*
-- -e - --

000030086. 2 3_-_4 2 2 $_-

HSY7C-2I 0H 11T [781-18201 aAGE I or4



UNIT

UNIT H OWNER NAME: LOll FIRST, MIDDLE (ISMEAA DRISERI OWNER PHONE: IAS ORES COTS IAMF AS DRIVER:

p 0 1 p CURISANT, P41/LA
OWNER ADDRESS: STREET, CITY, STATE, ZIP ::STss oS’VE,:

3001 SUSSEX CT Sow ,Oll 43224

• COMMERCIAL CARRIER PHO NE: :RTL5DERSTO CEDEI COMMERCIAL CARRIER: SAME, 002RTAS,CITY rA’E,z:

I I I I I I I

INSIRANCE INSURANCE COMPANY INSURANCE POLICY N COLOR VEHIE
IlRERIFIEO STATE FARM C527983E1135 CRY CRY

US OOT HTYPE RF USE TOWED BY: COMPANY KAtIE

COP/PIERCIAL G0000NMENT Q NEN’ERGENCY
‘I I ‘ I

VEHICLE WEIGHT GVWRIICWR HAZAROOUS MATERIAL
INTERLOCK #RCCUPRNTS

1 - <10K LOS’ ED MATERIAL CLASS ft PLACARD 10 ftED IEVICE ED HIT/SKIP UNIT
2 - local - 26K LOS

RELEASED
EQUIPPED /0/i I L,J3->2R,KLRS ED PLACARD

1 - PASSERGERCAR 0- 0000RCYCLE2WHEOLED 12-GCLFCART 14-LIMO ILIAERYYEHICEI 23-PDDDSTRIANISKATER
2 PASSENGERVSN IMINIVANI B - MTTCRCYCLE3-DYHEELED 13-SNOWMOBILE 19-BUS 116÷ PASSENSERSI 24-WHEELCHAIR ANYTYPEI
3 - 5C LTILITYAEH:&E 9- AUTOCYLE :4-SINGLE UHrRLCR 2:oTHERvEWCLE 25-CTHER YLt-YOTORIST

UNITTYPE 4 PC/UP 1O-MZPEDSR MOTORIZED 13-SEYI-TRACTOT Z1-HEAAYEGUIPMEOT 26-U/CYCLE
5 -CDROI GIN BICYCLE /6-FARM UOJIPTE’UY 22-ANIMAL WITH RIDERCI 20-TRAIN
6- YAN /313 SEITSI AU-ALLTERNAWAEHICLE OT-TOTORHCTE A’/IRIL-ORAANNEHICLE MI-UI/ON/WV OR HIT/SKIP

IATAI UTAI
N OF TRAILING UNITS

WISAUHICLEOPERAPINS IN AUTONOMOUS 0- N03JT004TION 3 -CONOIPI000LAUTOMATION N- U1’UNCWN

2
MIOE WHEN CRASH OCCURRED?

‘ 0 I
1 - ARIAORNOT/ATINCE 4 - H/’H AUTOMAT/SI

0-YES 2-0 9-OTHER/UN010WT AUTRNOMDUS 2 - ‘AATIA_A[TCI’AT:ON S - FLLLAUT000T/06
MODE LEVEL

1- NC-NE N -OUD—C4TTENTTLT 11-FIRE 16-FORT 21-NAIL/ARPIOR

LQbL
2- 0141 T - SUS_INTERCITY lO-/IILITARI UT•NT’NTG RR-STHERILNUNIWN

SPECIAL
- PLECTRTUIC RIDE SHARING B BUS — SHUTTLE 13- POLICE US -SNOW RPT004L

FUNCTION - TDHTTLTRASPTRT 9-BUS_OTHER I2-PUSLICLPILITY DY-’FYoNP
- A’U6Y0ISpTiCC/ITLTUR AU 0’OUULA/ICE U3-CO63TRUCTIO1 ODUFYDIT 0J-3UP0TESORV:LT PIRL

1 - N0/NR/T EC/YTHIE 3 UEH/LETCW1N501/THET S - :;‘ERMoOAL CCNTKNDR B - POLO 2-CTCRUE 9/EON
TOT A’°L’CAOLE T/’TCTYEWCLY CY330/S N -CUT//TAO-I JSATOTTANSPOTTE-T

CARGO 2 - BJS C
- LOS/FIG N - CARG000ONLTSED 10-FLAT WI 4-SAR4ACWREFLSE

TYPE 0 - GRAI1ICHIPT/GRAUEL IU-SUMP W-OTHERI uIIK000IN

1-OUR/SIGNALS 4-BRAKES A - WOROCRSL/CYT’ROS 9- TOTORTROU4LE RY-OTHER/UN4NOW/
2 - HESS LAMPS 5-STEERING I - TRAItER EQUIPMENT 1/-DISASLEC FROM PP/DR

DEFECTS 3 - PAIL LISPS 6- TIRE SLOUIOUT OE5OCTIUE ACCIDENT

: -/TPTTPE T-IUPKTD 3 -TPEETI_TT—OP 6- BICHTLP C/P 9 -MFT:A:TDpp/NT IS1NT D1’STTFSC/TET
L_ CROSSAALU A -6’:GSLDOK—34T41D 0 -SHOULIERIR030S121 1O-OAIAE5NAY000ESS UT IRCI0U SCONE

N/N-MOTORIST 2-INTERSUCI/—LNMCT002 CROSSWALK S -SIDEWLU Il-WANED LIE WHS0N %-TTHER JN<NT-%;
CRESS/BALK 3 p55ft [ROEDC: c:o:-:: TRAILS

I -/ICN—CORTAC 1 -STRUIGHTAHEAD 0 - TAXING U-TURN 13NESOTI4TINGACURAE UR-APPAIACHING
2-NTN—CILLISiON 2 -BACUING B - ENTERINGPRAPFICLUNE 14-E000HINGIRCRISSING DYLEAVIN/YEHICLE

L 3-109/H/HG L!i_IJJ 3- CHANGING LA//US N - LEAYINSTRGYFIC LANE IYUCIFIEI LICATICTI 19-STANDING

ACTION Z. STRUCH PRE-CRASH 4 OSURAHNGiOASSING 20-PARKED 15-WALHING PANNING AC-OTHER NON-M100PIS

I- BOTH STRIKING
ACTIONS

3 - rAISING RIGHTTURN 11-SLIIAINGDRSTOP0ED
000NG, PLAYING 2/ STAADI/2 OUTSIDE

S STR1CK 6- RAKING LEFTTLRN IRTROFF/C 1A-WORUING 0ISARLE0AWICLE

9-OTHERIGNK100UN 12-DR UERLDSS lO-PVSHINGAUHICLE RH-OTHUR/UNANOWN

1- NONE 0 - LEFT OF CENTER 13-IMPROPER START PRONI A 10- UPS/ON DESTRUCTION 21-LYINS IN ROADWAY
2- FAILURE TO YIELD A -PDLLD WINGTOO CLOSE IACDA PARKED POSITION 15 -OPERATING OEPECTIAE 22 -NOR DISCIRNIULE
3 -RAN RED LIGHT 9-IMPROPER LINECH005E 14-STOPPEOOR PIR000 EOUI’MEW 03-OPENING 000RIRTO

LI__I 4-RON iTO’S/GO 1Y-ITPRO’ER YARS:NG
ILLEGAL_N IT-LOAOYIPT/NO/PAILNGI R3NOIENA

CONTRIBUTING OAF ED 11 EROS OF JAD
4RATCAiIO ‘Is

T UT 9 1 PTA KCIRCI HIREROES o6 SPO DAISY 3 I ROpR R30 N6-IMP6OPERTLRN 10-iYPRO’ERAADYiNG

SEQUENCE OF EVENTS

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL SOD /T -TRAFFICS/ON POST 43-CURE
32-PORTABLE BAPRIER 3R-100RHEAI I/O/I POST 44-DIP/H
3A-000IANCA4LE BARPIUR 39 LIGHT/LUMINARIES 41 EYBANKMEOT

46-ROYCE
CO - UTUrY POLE 4/ - MAILBDA
A1-OTHEROAT,PDLE 4A-REE

TR SUPRORT
- AT-PRO —A0RANT

42 -CULNERT

LOCAL REPORT NUMBER

I2I0Ib1I-J_9I0I9/0I 6,_6/ 812,
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

_______/

2- MINOR DAMAGE 4- DISABLING DAMAGE

N- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THATAPPLY

C-TOP [034 C-ALLAREAS E1SI

Q-UNITNOTATSCENE 0060

INITIAL POINT HF CONTACT
0-ND DAMAGE 14- UNOERCARRIAGE

0 I 1-02 - REFER PD UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT H NON-MOTORIST DIRECTION

[-604TH 3-6ORHEAST

2- I/CTL 6- /04Th .NEU

FROM TO _1_j 3- EAST 0- A000HEUET

4 AEUT B - SDATHUYEUT

9-OTHER/UNKNOWN

LP STATE LICENSE PLATEN

pOp H IZOZLB
VEHICLE EDENTIFICATION N VEHICLE YEAR VEHICLE MAKE

:2:H:KR:W2:Hj5:5:HrH,6:3:3,5:9:3::2:0:):7j Honda

12 12 12

S?93 Rj4 RIIA

Q - NO DAMAGE I 03 - UNDERCARRIAGE I 1 0

13-TOP

TRAFFIC

TRAFFICWAY FLOW
1-ONE-WAY

2 2 TWO WAY

6-EQUIPMENT FAILURE

- REPNRATION OF UNITS

B - RAN OFF TONI R/GHT

R-TANWT0000LE’T

[A-CROSS MEDIAN

-‘ o 1 - OUERTARNIROLLCUER
1L

2 - FIPF/OXPOS/TN

3 - SOERSION

OL__L__ P - LUCH<9FM

I - CARGO’ EOJIPTUN’
LCSS ON 1HIFT

AL I

03-IMPACT ATTE9AUTOR
4L___J_____ ICRASHCUSHION

26 -BNMGU OOERH EAT
STRUCTURE

TRAFFIC CONTROL

1 ROUNDABOUT 4-STOPS/SN

2 SIGNAL A YIELD SIGN

3- FA3rEN A-NT CONTROL

EVENTS
IA-CROSS CENTERLINE —

OPPOSITE DIRECT/ON OF
TROAEL

30- GO/ANHILL R-/0UNH

DO-OTHER %DN—/DLL1SiCN
N-PEDESTRIAN

/5 - ‘E/DLCYC_E

#OFTHRDUGH LANES
ON ROAO

--

16- RAILWUYUEHICLE
10 -AIIIRAL — NRT

IS -ANIMAL — OEUA
14-UIMAL—O9RER
2OMUT/NAEHICLE IN

WNS TORT
210ARUEOM0TOR4EH/CE

RAIL GRADE CROSSING
- NOT INVOLVED

2- INYDLYEA-ACTIYE CROSSING

3- INAOLVEO-PAII/YE CROSS/NA

N

_________

34 -BIEDINN GUARDRAIL
2T-URIDAE PIER OHASUTEENT BURT/ER
24- SRIZGE PARGEO 35 -MUIpAN CANCPETE

N’ I 29-IRICUE W-:L BARRIER

30-GUARDRAIL RICE 36 MEDiAN OTHER BARRIER

22 -W/RH ZONE MAIN’ENANCE
COG PMENT

23-STRUCH AY TALL/S
SHIFT/AG /AR/CTR
3AOH/ NO SE 070//ON
UYA DITCRAMH/ELE

OA-3TTER TAUASLCCAJEE

IC-WORK ZONE MAINTENANCE
EOUYAENT

11-WALL

12 -SAILCING
I3-ThNNEL

54 OTHER DI000 CRUEC’
AN CTHER/LNXNOHO

I I FIRST HARMFUL EVENT L___J MOST HARMFUL EVENT

UNIT SPEEO OETECTEO SPEED

/ - STATOD / ESTIMATED SPIEl
0,2,0 U_A__I 2-/ALCALATEO/EIR

POSTED SPEEO 3 - UNDETERMINED

S

-
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Jvai MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 101010:01 66X 2
UNIT S J NAME: LAST, FIRST, MIDDLE OATE OF BIRTH I AGE I GENDER

0,1 JCHRISANT,PAULA 0 6 ( 1 9 I 1 9 4 5 F
ADDRESS: SERF ETCITO, STATE,ZIP CONTACT PHONE - Nil TILT ARiA COOT

3001 SUSSEX CT ,Stow ,OH 44224 I_______________ I - - -

INJURIES INJURED I EMS AGENCY NUMLI INJITITEU TAKiN TO MEDICAL FACILITY .‘.-aa SAFETY EQUIPMENT SEATING PISITIUN All BAG USAGE I EJECTIDN I TRAPPED‘DOT-COMPUANTI ITAKEN I USED
5 BY I

O4LJMCHELMETLO 1 11L_j__J1F 1-M
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

CODE
OH,

DL CLASS ENDORSEMENT RESTRICTION cat F! I cT!:3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘I U till IhlIUtill(U
SELT’ThESA I DISORUCTEG I j ALCOHOL Q MARIJUANA

STATUS TYPE VALUE SFAVFJS TYPE TFFSUFTcCc

i 1 Q OTHER DRUG I
1 I L I 1 IllL_______L_________I I I I F I I I I

UNITS NAME: I ART, F TORT, M)IITTF F DATE OF BIRTH I AGE I GENDER

02, JONES,JANIECE,MONE Ii 2 / 01 9/ 2 Q fl 1J9j F
ADDRESS: STREELCTTOIOTATTI?IP CONTACT PHONE - 101:1 SEE AREA CORE

414 FAIRCHILD AVE ,Kent ,OH 44240
F - -

INJURIES INJURED I EMS AGENCY NUMET IITIIOVESTAKENTO MEDICAL FACILITYoAMC cITy’ SAFETY EDUIPMENT ISEATINGPISITIUN AIR BAG USAGE I EJECTIUN I TRAPPEDTAKEN I I USED QDDT-CTMPLIANT: I

5 BY I I
°4F MCHELMETjIOIIFI 1 iL_i__Ui: 11I LJJ I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER
C DDE

, 0, H, 331.22 Drhing onto Roadway 66430
DL CLASS ENDORSEMENT I RESTRICTION TEtECUID TOT I DRTVER I ALCOHOL! DRUG SUSPECTED CDNDTTIEN ‘IuN’I I’ till iJlIGtji*114j

IRT
SELECUPTT I DISTRACTED

ALCOHOL Q MARIJUANA SIATUO1 TYPE VALVE STATUS TYT’E RESALTLT a crc-

I F I I I I I I I C OTHER DRUG 1 I i JL_1_I
UNITS NAME: L,TS l FTRST MIVUT DATE OF BIRTH AGE GENDER

I I
I I IF I I I[__iI

ADDRESSISEVLEF.E)FOTTATEZT? CONTACT PHONE .INrLECE AREA CORE

‘ I I I I I I I I
INJURIES INJURED EMS AGENCY aRAFAT F I STIlTED TAKEN TO MEDICAL FACILITY TITOC SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED r’DDT-CCMPLIANTI I I

BY I I IJMCHELMET I I II I_At I J I l

II

IJL.________________JjI

CODE

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

II C
RENTRTCVFON 1TTT I DRIVER I ALCOHOL! DRUG SUSPECTED CGNDTTFDN 11’E’IiI9tiS.l ‘I:UIJillIflDL CLASS ENDORSEMENT

I I I

I DISTRUCIER

Q ALCOHOL Q MARIJUANA
TYPE VALUE I s:i F ‘i RESULTRIIJ’W.I

I I I I F I F I Q OTHER DRUG I F IF IT •F F I I
1M ltliIIBcflfl1iiI’Ii

U- TOTAL 1- FROST— LEFT SIDE 1- NUT DEPLOYED U -CLVSSV U -ALCVHIL INTERLVCK DEVICE U -NVTCISTRACTED E - NVNE GE/EN
2- SASPLCTED SERIOUS IN-FURY 2- DEPLOYED FRCNT 2 -CEASS 5 2 -CDL INTRASTATE ONLY 2- MANUVLLOUPERUTINGAN 2 -TEST REFUSED

2- FOOlT— MIDDLE3- SUSPECTED MINOR iNJUEV 3- DEPLOYED SIDE 3-CLASS C 3 -CORRECTIVE LENSES ELECTRVNIC CAM MONICNTIYN U -FE ST U IVEN C V NYOM IN ATEXSEVICE ITEXTISE,IVP:NC. SAMPLE! UNUSABLEU- FOUNT—RIGHT SIDE - -4- POSSISLE INJURY 4- DEPLOYED SETH FRCST)SFDE 4 -REGALARCLVSS 4- FORMAOIYER -, DIALING)
N- SE APPARENT INJDIW 1- SECOND—LEFT SIDE - --- IDHID =DF 4 -TESTGIDEN RESULTS KNOWS5- FRTAPPLICRDLE Y- EXCEPTCLASSO ERG -; U -TVLKISA AN HANDS-FREEIMOTVECYCLE PASSENGER)

S -MC MOPED CNLY9- DEPLOYMENT UNKNOWN 6- EXCEPT CLUSS A CYMMUNICUTION DEVICE N -TEST GIVEN1 RESULTS
UNKNOWNN- SECOND - MIDDLE

6-NO TOLID OL & CLASS I DUD 4 -TALKING ON 02ND-HELD6- SECOND - RIGHT SIDEU - NOTTRONSPRRTED 7- EYCEPTTROCTOR-TRAILER COMMRNICATION DEDICE
)TREATED AT SCENE 7 -THIRD - LEFT SIDE

B - INTERMEDIATE LICENSE N -OTHER ACTIVITY WITH AN
2- EMS U - NOT EJECTED H - HUTMAT RESTRICTIONS ELECTRONIC DEYICE

I-THIRD—MIDDLE 2-ILCODU -FOLICE 2-PARTIDLLY EJECTED U-MOTORCYCLE 0-LEARNER SPERMIT A-PASSENGER
3-THIRD- RISHTSISE RENTRICTIONS 7 -OTHER DISTROCTIAN U - URINE9-YTHLT’UNKNJ:YN UTATOLLTEJECTES P-PASSENGER

ED- SLEEPERSECTION DO- LIMITED TO GAYLIGHTONLY INSIGETHETEHICLE 4- TREATS4- NOT YOPLICUDLE N -TANKERCFTROCK COD
1OLIMI?EDTO EYlPAYMENT S -OTHER DIrRACTUON OUTSIDE U -OTHERS - SECTOR SCVOTER

THE YEHICLED- NONE EYED Dl - PASSENGER IN IJTPER
12 -LIMITED --OTHERENCLOSED CARGO UREA R THREE WHEEL MOTORCYCLE

9 -OTHER I RNKTAWN2- SHOULDER DELO ONLY USED NON TRAILING UNIT, DUD, U - NRTTRAPPED
S - SCHOOL SUN DX - MECHANICAL DEAICES

U LAP EELTONLT USED PICR UP AITH CAPI 2- EOTRICATEO so SPECIAL DRAKES HARE
T URODLE -GTRIPLE TRAILERS CONTROLS, OR OTHER

4 SHTALDER V LAP RELT USED ET PASSENGER IN ANENCLHSED MECHANICAL MEANS
A-TANKERS HADMAT ADAPTIVE DEVICES) I -APPARENTLY NORMALCARCOAREA U-FREEDRTN CHILO RESTRAINT SYSTEM- 14 - MILITAAY VEHICLES ‘ONLY 2 PHYSICAL IMPAI6MENTFTRAARD FACING lU-TRAILING UNIT NON-MECHANICUL MEANS

US -MRTORAEHICLED .AITHTRT S -EMOTIONAL I J -JE)FC1’EDA-CHILD RESTRAINT STATEN- DT RIEINSANAEHICLE EATERIOR
F - FEMALE AIR BRAKES FNcRaEIRL)Y-IREAR FUC!SC NYNTRAILING UNITI
U MLaE DA-CETSIRD MIRROR 4 :LLNESS 1 JMPHETDMINES7 -ROOSTER SEAT 15 MON-MOTORIST

S -HELMET USED 92- -TTRER’ IIHKNAAN I CTSER)UNKNOWN 17- PRCSTAET:CCID 5- FELL ASLEEP FAINTED, 2 RARSiTURATES
DR - OTHER FATISAED. ETC

U - SENDODIAZEPINEST-PDOTECTIOE PADS USED -s- ANDERTHE INFLUENCEELBOW, KNEES ETC I
OF MEDICATIONS! DRUGS 4- CANNUNINOIDD

DO-REFLECTIAD CLYTRINC ALCOHOL S -COCAINE
DU - LIGHTING — PEDESTRIAN T- OTHER: UNKNOWN 6 -OPIATESOOPITIDS

(BICYCLE OSLO
-OTHER

TV-OTHER- ANST,N
S-NESAFIYEREYOLTA

AIR RAG DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTIDN DL ENDORSEMENT

TRAPPED

ALCDHDL TEST TYPE

GENDER

CDNDITIDN

DRUG TEST TYPE

1 -NONE

2 -BLOOD

H-RRINE

4 -OTHER

HSYR3CH CH1M 11115 [760-1500]

DRUG TEST RESULT(S)

PAOE 4 SF4


