
LOCAL REPORT NUMBER"'

,2,0,2,2,-,0,0,0,1,4,6,8,5,  ,
[XPHOTOSTAI<EN  [1] oH-2 [J oH-3

[XOH-IP [1  0THER

€ sEcoNDARYcRAsH []  PRIVATEPROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 (, 7 0 3

HIT/SKIP

l-SOLVED

u  2-  UNSOLVED

NUMBER OF UNITS

,01

UNIT  IN ERROR

98-ANIMAL

L_Q__L_L99-UNKNOWN
C(luNTY*

67
L_LJ

lcoctu7yClTY

,.1 32,VTOILWLNAc?HElP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /IIME*

10191 011121012121 / 10191 4181

CRASH SEVERITY

1-FATAL

' " g 2-SER}OUS  INJURY
SuSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY POSSIBLE

5-PROPERTY  DAMAGE
ONLY

g

s
j

ROuTETYPE

Ill

RtlUTE NUMBER

111111

PREFIX  N-NORTH
S-SC)uTH

I J WE;EWAESSTT

LOCATION ROAD NAME

FAIRCHILD

ROAOTYF'E

nAV

LATITUDE  ottihiarotcuni

L4_1' 1.1 x I s I g I o I a I s I

R(HITE TYPE

II

ROUTE NUMBER

11111

PREFtX  N-NORTH
S-SOUTH
E-EAST

I J W-WEST

REFERENCE  ROAD NAME (ROAD, M}LEF'OST,  H€IUSE #)

504

ROADTYPE LONGITklDE  O(ClrilAlDEG!EEf

-IU  '  1.1 "  I '  I '  I '  I o I a I

REFERENCE  POINT

1-  INTERSECTION

3 2- MILE POST
"  3-HOUSE  #

DIlECTn)N
txy.i REFERENCE

N-NORTH
S-SOUTH

l-jE-EAST
W-WEST

ROuTETYPE

IR - INTERSTATE  ROUTEiTP)

US-FEDERAL  11S ROIITE

SR-STATE  ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWN SHIP
ROUTE

ROAD TYPE

At-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA.LANE  SQ-SQUARE

BL -BOULEVARD MP-MltEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  Pt -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  WITHIN INTERCHANGEAREA suwscmaacnts
DISTANCE

FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

iT'7il'l'i'/i$'

[1 ROADWAY OIVIOEO

LOCATI(IN  OF FIRST  HARMFUL  EVENT

1-ONROADWAY  'I-CROSSOVER

o4 2xON:OU:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSiNG

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """""

fi-OUTSIDETRAFFICWAY  13-BIKE LANE
7 _ 0 N RAM P 14-TOLL BOOTH
8_OFF  R AM P 99- OTH ER / UN KNOWN

I(TANNER OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR
BETWEEN 5-BAClaNG

"  S:o:8ES:'N '-""""'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOS[TEDIRECTION

3-HEAD-ON  0-OTHER/UNI(NOWN

tllRECTION  fir  TRAVEL

N - NORTH

,  S-SOIITH

E - EAST

W -WEST

MEt)IAN  TYPE

1-  DIV}DED  FLUSH MEDIAN
(<4  FEET)

q  2-DMDED  FLIISH  MEDIAN
( ;_4 FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4-DIV}DED,  RAISED ME[)IAN
(ANYTYPE)

9-OTH  ER/UN KNOWN

[]WORKZONE  RELATED

OWORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WORK20NETY?E

1-  LANE CLOSURE

2-LANE  SHIFTICROSSOVER

3-W0RKON  SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

I

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMtNATlON  AREA

CONTOUR

Th
1-STRAJGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-1:11RVE GRADE

9 - OTH ERluNKNOWN

CON(IITIONS

1

1-  DRY

2-WET

3-SNOW

4 _ ICE

5-SAND,  MUD, D)RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOViNG)

7-SLUSH

9 . OTH ERjUNKNOWN

SURFACE

2
I__J

1-CONCRETE

2-BLACKTOP,
BiTllMlNOuS,
ASPHALT

3 - BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-  OTH ER/UNKNOWN

0ACTIVE SCHOOL ZONE '

LIGHT C(INDITION

l-  DAYLIGHT

l  :2D[):WRKN/_oLUiSC,KHT=o ROAMAY

4-DARK-  ROADWAY NOT LIGHTED

5 - D ARK -  UN KN OWN RO ADWAY uG  HTING

9-OTH  ER / LIN KN OWN

WEATHER

1-CLEAR  6-SNOW

51  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAiN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i":':,\:i:5rj,":Unit  #l  was  driving  E/B  on  Fairchild  Ave.  Unit  #1 ran

off  the  right  side  of  the  road,  striking  a utility

F  a"lroiia'h i I d
Avs  Arsaoflmpaiit

./

]   PalrahlldAve

pole,  then  rolled  over  on  its  left  drivers  side.

Nor  To  St_ale

II
_'.

CRASH REF'ORTED DATE/TIME

1019101112101  "  121 / I o I '  14181

DISPATCH DATE /TIME

10191011121012121  / 101914191

ARRIVAL  DATE /TIME

,0,9,0,1,2,0,  2,2, / ,0 ,9, 5,0,

SCENE CLEARED  DATE /TIME

I ol  'l  ol '  I ol  olol  ol '  I '  I ol "l  '  I

REPORT TAI(EN BY

[% POLICE AGENCY

[]MOTORIST
TOTALTIME

R(IADWAY  CLOSEO

0,6,3,

0THER
INVESTIGATION  TIME

lol"101

TOTAL
MlNuTES

101911

OFFICER'S  NAME*

Smith,  Mitchell  Robert

Cuiciiio  RY (IFFICER'S  NAME"

Nelson,  Josh
€ sicuo:s:LcFiMohErNnaTooiriox

TO }0 l!lllt!t  !l!(01  !lli  i!  00!i.OFFICER'S  BAtlGE NuMBER*

1213111111

Cstciiin  BY OFFICER'S  BADGE NUMBER'

121312111
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LOCAL REP(IRT  NUMBER

ol  ol  ol  ol  -  101  0101  'l  "l  6181  "l  I

g,, I

UNIT #

_!LL'

OWNER NAMEi  LASlFIRSTiMfDDLEt[gliutthinnmnt

DUNFORD,  DAVID,  W
-------  -  -=i

J

I a 11 4

DAMAGE  SCALE

1-  NONE 3 - FU NCT}ON AL D AM AG E
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

IT OWNER  ADDRESSi  ITREET,CITY.STATE.ZIP i[g]ihuihioniveni

1058  ADRIAN  AYE,Kent,OH  44240

I
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITYSTATE,ZIP Cnuuucta< CARRIER PHONE: mtruotutuont

1111111111

[N Dr"T:';'L'L ::T'A'l'P  LY

12 12

.#,  :%.
g

lP  STATE

,OH
LICENSE  PLATE  #

GaV'Q5091
VEHICLE  IDENTIFICATION  #

i5i '11)XKl31DICl91FlSl6151713121  11

VEHICLE  YEAR

121011151

VEHICLE  MAKE

Tnyotsi

i
@xr::N%E

INSURANCE  COMP/.NY

All  State
INSIIRANCE  POLICY  #

992693539

COLOR

SIL

VEHICLE  MODEL

SIENNA

li
TYPE OF USE

rl  n  n  IN EMERGENCY
ii  COMMERCIAL iiGOVERNMENT  ,  -  ,  RESPONSE

LIS DOT # TOWE D BY: COMPANY NAME

City  Service

a0D'E"lXCEa"' []HIT/SKIP  UNIT
EQulPPED

#occupa+irs

,02

VEHICLEWEIGHT (iVWR/GCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  L8S.

HAZARDOUS MATERIAL

00;i%l4:i CLASS # PLACARD m #
OPLACARD ff  !i

6 a 11 '  l 6 a

10 ,, i , 2
in I 2

9 9:3  3

B l  o7 ', 5 4

-8 I 5,, 12 , 7 8 ,,  12 ,
It 12

no li l z to 11 i z

tn 2 10 2

9933  a 3

8 l  5 4 8 I 5 4

ss  765
6 6

12 12 12

g3'g4ag111:ig!'O' +  N  W

6 0 l'l  n
6 6 6

[]-so  DAMAGE [0  ]  []-usuchcapsiaai  [ 14  ]

0-'top  [13]  € -ALLAREAS  [15]

[:l-usrrsararsctst  [1(l]

ii
H.

1PASSENGERCAR 7.MOTORCYCLE)-WHEtlED 12GOLFCART 18-LIMO[LIVERYVEHICLEl 23PEDESTRIANI{KATER

52 :::::::Rl::::,WAN)  : :::C:E3WHEELED :::I:::E.RUCK :::;:E:::NGERS) ::::::::::):PE)
"""'-  4-PICKUP 10MOPEDORMOTOR12ED 15.SEMi.TRACTOR 21HEAVYEQ111PMENT 26.BICYCLt

5CARGOVAN B'cYC'E lfcFARAlEQUIPM(NT 22-ANltAAlWITHRIDERnn 27TRA1N

&.VAN1!15SEATS] "'ALLTERRAlNVEHICtE 17.MOTORHOME W'MAL'RAWNVEHICLE 99.UNKNOWNORHIT{SKIP

0  #OFTRAILINGUNITS  'AT"T"

*

i

WASVEHICLEOPERATINGINAklTONOMOuS (INOAUTOMATION 3-CON[)ITIONALAUTOMATION 'I-UNKNOWN

i  "loY"ES"2.'N"Oa"')".:";H::'%u"N'K"NOWN AuTDNOMOusao lz:Dp:l:TEi:LA:uS:So'MA:TCiEON ::HtuGtHi:UuTrO:M::Ii00:'
M(n)E LEVEL

i
1NONE  6-BUS-CHARTERflOUR 11FIRE  16-FARM 21.MAILCARR1ER

01  2.TAX1 7-BUS-INTERCITY 12.MILITARY r;t-uowiha aorhetuiiwowx

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POLICE 18-SNOWREMOVAL
(5H(,yl@H4SCHOOLTRANSPORT 94US-OTHER 14PUBLICUT1LITY IgTOWING

5 -BUS-TRANSITICOMMuTER 104MBU1ANCE 15CONSTRllCTIONEQUl}MENT 20SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE 12CONCRETEM1XER

M  /NGTAPPLJCABLE M(lTaRVEHICLE C+IASSIS 9_CARGOTANK 13,AUTOTRANSPORTER

cARG a 2 ' BUS 4  LOGGING 6 ' CARGOVANIENCLOSED BOX lO_FL AT BED 14, GARBAGEIREFUSEBODY
TYPE  ""RAINICHI"GRA"  11-DUMP 99OTHER1UNKNOWN

l
l.TURN{IGNALS 4BRAKES 7.WORNDRSLICKT1RES 'IMOTORTROUBLE ')9OTHERIUNKNOWN

L_LJ
VEHICL  E 2 - HEAD kAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 34AiLLAMPS 6TIREBLOWOUT DEFECT"E ACCIDENT

1-INTER{ECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCkELANE 'lMEDIANICROSSINGISLANO 12FIRSTRESPONDER

f  CROSSWALK 4.MIDBLOCK-MARKED 7-SHOULOERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON40TORIST 2-INTERSECTION - UNMARKED CROSSWAIJt B , SIDEWALK 11 _SHARED USE PATHS OR 'I') OTHERI UNKNOWN
IOcAT'N CROssWALK 5-TRAVELLANE-OintiLniannn TRAILSAT IMPACT

I 1-NON-CONTACT l.STRAlGHTAHEAD 7-MAK1NGU.TURN 13.NEGOTIATINGACURVE lB.APPROACHlNG

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
i  :-.Nsr0:i<xi:k:'s'oN U-L"  x3'.s:HeA"'N:l"NGIANES 9.lEAVINGTRATFICLANE spEc'F'EDLOCAT'W l9'sTANO'NG
Jl C T In N 4, 57B5(( PRE.CRASH 4 , OVERTAKINGIPASSING 10, p4B((0 15-WALKING, RuNNING, 20 'OTHER NON-MOTORIST

s.smhsrnntitiaaBo"ss.utmaniahnunti  11.SLOWINGORSTOPPED 10"GINGIPkAYl"G 2hSTANDtNGOUTSIDE
&sTR,CK 6,AKlNGLEnTURN  INTRAFFlc 16.WORKING DISABIEDVEHICLE

9,OTHERluxvyowh 12,DRIVERLESS 17'PUSH1NGVEHICLE 99'OTHERfUNKNOWN

INITIAL  POINT  OF C ONT ACT

(l-NODAMAGE  14-UNDERCARRIAGE

,_01 1-12-RDEIAFGERRATMOUNIT xs-vexicu_xoravsccxe99-UNKNOWN
13  -TOP

i

!

lNONE  71EFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21.LYING1NROADWAY

2.FAILuRETOYlELD 8.FOLlOWiNGTOOCLOSEIACDA PARKEDPOS'lON 18-OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,21  3-RANREDLIGHT 9.iMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""' 23.OPENINGOOOR1NT0ILLEGAILY 19LOADSHIFTlNGIFAlllNGl ROADWAY

4.RANSTOPSIGN 10IMPROPERPA{SING 15,swER,NGTOAv01D sPILLING q,OTHERIMPROPERACTIONCONTRIBuTING

jelRCUMsraHC=i'NSA"SPEED 'DROVEOFFROAD 16WRONGWAY 20.1MPROPERCROSSING
6.1MPRONERTURN 12-IMPROPER BACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAY
ff

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

' "  :::LG:s'HLER 51:Yh:)Ea'ODN::oNi

# OF THttouGH LANES
(IN R(IAO

2

RAIL  GRADE CR(ISSING

1.  NOT INVOIVED

l  ztxvotvco.oemtctitissma
"  3.INVOLVE[&PASSIVECROSSING

N

*

' SEQUENCEOFEVENTS

NON-COLLISION

1,08 1,0;IREaRTEUXRPNLIORstllOLLNOVER :,EsQEUPAIP:ATEINOTNFOA:LUuNRITEs 11'::::'.'gi:'::ri:t;p ll::ARANIIL,WAALY_VEFHAIRCMLE 2)-WEQOuRIKpMZOENNE:AINTENANCE
TRAVEL iaioxiuqi_5  23STRUCKBYFALLING,

'IMM(RSION 8'NOFFROADR1GHT 12DOWNHILLRUNAWAY SHIFTINGCARGOOR

2dLo 4-JACKKNIFE 9-RANOFFROAOLEFT 13.THERNON,OLLlsl,N  """""'-"'  ANYTHINGSETINMOTION
20'MOTORVEH1C1E IN BYA MOTORVEHICLE

5CARGOIEQU1PMENT 10-CROSSMEDIAN 14_PEDESTR1AN TRANSPORT 24_OTHERMOvABLEO,ECT
3J  L"RSHIFT iipetatayait )i.ponxaiwonvaiiatt

COLLISION  wnu  FIXE0  0BJECT  - STRUCK

25-IMPACTATTENUATOR 31.GUARDRAILEND 37.TRAtFlCSlGNPOST 43-CURB 10WORK20NEMAINTENANCE

"  ICR"HCUSHION 32.PORTABLEBARR1ER 38-OVERHEADSiGNPOST 44.DITCH EQUtPMENT
=""""-"'an  33.)IEDIANCABIEBARRIER 39LIGHTILUMINAR1ES 45.EMBANKMENT 51-WALI

STRUCTURE

5L_LJ  27_BRIOGEPIERORABUTMENT 34-MBAERDRIAlENRGuARDRAIL 40_S:TPILPIOTRyTPOLE 46_FENCE 42-BUILDING47A1AIL80X 53411NNa
28-BR'DGEpA'pET 3]EDIANCONCRETE 41,OTHERPOST,POLE 4B_TREE 5(OTHERFIXEDOBIECT

,,_l__g  29-BRIDGERAIL BARRIER ORSIIPPORT 4q_FIREHYDRANT 99.OTHERIUNKNOWN
30-GUARDRAILFACE 36MEDIANOTHERBARRIER 42-CULVERT

L__LJFIRSTHARMFuLEVENT i  MOSTHARMFuLEVENT

IINIT  / N(IN-MOTORIST  (IIRECTION

1.NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

pB0HI__7013'EAST7}OUTHEAST
4.WEST 8.SOuTHWEST

'l -OTHER{UNKNOWN

LINIT SPEED

,025

POSTED SPEED

,25
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LOCAL REPORT NUMBER

121  012121-  101 01  01 1 I 4161  81  51  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

DUNFORD,  DAVm,  W

DATE OF BIRTH

10141212111917101

AGE

15121  I

GENDER

,M,

j ADDRESS:  STREET, CITY, ST ATE, ZIP

1058  ADRIAN  AYE,Kent,OH  44240

CONTACT PHONE - INCLUDE  apea ciioi

I _

;i }NJURIES

6: 1_3__1

INJURED
TAKEN

BY u2

EMS A(IENCY  (NAME)

Kent  Fire

triaupcorhttnno:  MEDICAL FACILITYttiove,ciryi

UHPMC

SAFETY EQUIPMENT

uSEO.o4(Ig%TS;u;,,7;v
SEATING POSITION

,01,

AIR BAG IISAGE

l'l

EJECTION

41

TRAPPED

11
;OLSTATE

E,,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGED

331.34

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Failure  to Control;

CITATION  NUMBER

21465

ENDOR!iEMENT
}ELECTuPTO2

ul__l

RESTRICTION tntcyuptog

f  Lug  L_LJ

DRII ER
DISTRACTE(I
BY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL 0  MARUUANA

00THER DRUG

cosnmo+i  I

l.._...___'  _j

;'lJ"l'ltl' 1014-1 € a a'lil'l'l 1411 €-1€
r'

1

TYPE

41

VALUE

.I  I I I

S'-ATUS

l'l

TYPE

I i I

RESULT ttrttrntio*

I II II II I

UNIT #

f

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iEN0ER

II

P ADDRESS:  STREETl.lTY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

Lj

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILITY [NAME, CITYI SAFETY EQUIPMENT
USED

LJ_J
€ DMOcTHC;:Mpu;T+ir

SEATING POSITION

II

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

!
;a

DLSTATE OPERATOR LICENSE  NLIMBER OFFENSE  (:HAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATmN  NUMBER

OL CLASS

ff

ENIX)RSEMENT
}El[CT  Ul'  TO 2

ul_J

RESTRICTION SE1ECTUPTO3

L_LJ  I__LJ  L_LJ

DRTh ER
DI!iTRACTE[l
BY

ff

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL [0 MARUIIANA

[10THER DRIIG

(:ONDITION

ff

ff41llll i*ts a illl41i4 t*it*i
-STATUS

ff

TYPE

ul

VALUE

.I  I I I

STATUS

II

TYPE

II

RESULT mttrntint

I II II II I

UNIT  #

l__l__l

NAME:  IJST, FIRST, MlDDtE DATE OF BIRTH

111111111

A(iE

111J

(iENDER

l

t ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE - ivciutn:  AREA coot

11111  11111

ffl

a

INJuRIES

ff

INJURED
TAKEN
BY

I_j

EMS AGENCY  tNAME) INJ uRED TAKEN TO: MEDICAL FACILITY [NAME.CITYlSAFETY EQUIPMENT
uSEO

LJLj
€ nMo%HCEo:MpuEaTvr

SEATIN(i POSnlON

l

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

ff

&
OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

l

ENDORSEMENT

tELECT UP TO 2

L_IL_I

RESTRICTION SEl[CT  up TO3

$  f  L_LJ

D!ITh Elf
[I]STRACTE(I
BY

ff

ALCOHOL  / DRUG SLISPECTED

[IALCOHOL 0  MARullANA
00THER DRLIG

(.ONDITION

ff

i lR41li( 1111-ii a UlalF+l IllfAli
Ti''

u

' i'il'E-

L_1

- -- VARY'

*L_L_LJ

-STTF

l

TYPE -

u

Rh-S-U L! 7ahhinvius

LJLJLJLJ

g ll!Ill li4iM ULtL}10llli all,llltl gill!'iff!!$ffi 'l'lil4'0ill0 I€'lilll' fill 4Vl"lil4il!1 *ll'liffll r 11411!111 €

l-FATAL l.FRONT-LEFTSIDE  l-N[)TDEPLOYED 1-CLASSA IJLCOHOLINTERLOCKDEVI(E l-NOTDISTRACTED l.NONE;IVEN

2.SUSPECTEDSERIOUSIN1URY "OTORCYCLEDRWER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLltlTRASTATEONLY 2.MANUALlYOPERATlNGAN 2-TESTREFUSED

3-SuSPECTEDMINORlNJuRY 2JRONT'lDDLE 3DEP10YEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE/ UNuSABLE

4-POSSIBLEINJURY 3'FRoNT-RIGHTs" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTI)uURY 4-sECoND-LEFTs" 5NOTAPPLICABLE (OHIO.Df 5EXCEPTCLASSABUS 3_TALKIN[,ONHANDS.FREE 4-TEsTG"EN'REsULTSKNOWN
, ',"ro,',",,","'la,',.'.',ac"""" 9_DEPLOYMENTUNKNOWN 5'[OPEDONLY 6-EXCEPTCLA4SA COMM'NICATION""""- i',,a,"%N"n'W'N"""a

ali?l'!1l'llilK41@:V  ' """'-""""  fi-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD s=-=-<
i_yntrouiqpmtrn  6-SECOND-RIGHTSIDE y.p'+icppnpu:rnp.vphupp  COMMUNICATI[)NDEVICE ,,,.,,,,,,,,,,,,..,,.,_.
'  - """""  s"is'a   _ _ _ . . . ..    . _  _. _ _ . . _ . .. ...   ' -=--'  "='oia  = I='os*=  ilQllllilll  Qlliihlffi  anjH

fTREATEDAl Sl:ENE I-IHIHU-Ll}I  SIUL *l'l"lll'lill'l"lil'l'li+14illalil  n nzrrni.irnihn  nccusr  5-OTHERACTIVITYWITHAN . .._.._

2-EMS 'MOToRCYCLEs'DECAR' JECTEo H-HA2MAT RESTRICTIONS ELECTRO!11CDEVICE l'NON'
3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
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