L OHIO DEPARTMENT o
\B= ez TRAFFIC CRASH REPORT  soenotes manoaTory FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
T e 2,0,2,4,-,00,0,1,53,84,
|:] OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[] erwvare properTy| City of Kent Police 06703 aomsowvenl (01 0,1, 00 unnown
COUNTY* L()(:ALIT:E{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
&nl: \L 3-TOWNSHIP Kent 1,01,12024/2318), | 2. SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrezs SUSPECTED
= S-SOUTH
E 3- MINOR INJURY
3 E-EAST
SH Lo ) wW-WEST CEDAR |S|T| |ﬁ|l|.|1|4|0|2|2[8| SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac becrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5-PROPERTY DAMAGE
L | JIL 1 11 L1 W-WEST 1433 | | 81.|3|6|7|0|1|9| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " NoNORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
2-MILE POST S-SOUTH y AV -AVENUE LA -LANE SQ - SQUARE
iy £o3our | us-FeperaL s RoUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE B
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE | (o7 P -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIV . g
4 0 3 2-FEET ROUTE R -DRIVE Pl FIsE WA=WAY [] roapway piviben
I | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR K GRTH 1-DIVIDED FLUSH MEDIAN
() 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?@TOWME(ETNOR 5- BACKING 5 -50UTH (<4 FEET)
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  ygyicLesiN  6-ANGLE et ELEAST ! 5. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N 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 CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 1 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L2 (I L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
ORMEDIAN 2~ TRANSTIION SREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[ active scHooL zone 5-OTHER 5_TERMINATION AREA 3i-CURVELEVEL  |3-SNO ASPHALT
4-CURVE GRADE | 4-ICE S BRI
LIGHT CONDITION WEATHER 9- THER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 | a6 GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _p(rt
L= 3_DARK- LIGHTED ROADWAY =121 5 _Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHERIUNKNOWR
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
“ . an “N" on the
Unit 1 was traveling southbound on Cedar St. compass diagram.

approaching the westbound bend on Cedar St. Unit 1
failed to negotiate the bend and instead, went B _[unit ]

e
Unit1
]

straight off of Cedar St. approximately 30 feet into

& -~
f=1 1
o N
&

the woods, striking various trees and shrubbery. Not To Scale

Unit 1 vehicle sustained disabling damage. Unit 1

1433CedarSt

operator had multiple injuries and was transported

to the hospital.

Gl

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,0,112,02,4,/2318/10112024/2319/1,01,12024,/2331[1,0122024,/,01,5,0] & o-cercener
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checkep 8y OFFICER'S NAME™® [] moroRist
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES | A ppett, Maximilian Jacob Ennemoser, James O SUPPLEMENT
OFFICER’S BADGE NUMBER™ CHecken By OFFICER'S BADGE NUMBER™* T AN EXISTING FEPCRT SEXT 10 £0PS)
I014|0I!1'1I011115|2II2I4l6l L IIZ!SISI | | I}
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P SRy U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,1,5,3 84,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAHE AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([T] SAME AS DRIVER) D A A
0,1 ,(COPEN, SETH, ANDREW Redacted per ORC 149.43 (A)(1)(my|) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
3421 CALEB ST ,Cuyahoga Falls ,OH 44221 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRcIAL CARRIER PHONE : iNcLUDE AREA cope 9- UNKNOWN
T T T S T N N R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICGATEALLTHAT ARPLY
O, H|MIUS85 VTTNJ48A1221026452,00,2Suzuki
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRN GZ250K
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[JcommerciaL [Jooverwment [[] MEMERGENCY) | City Serl:’:;innous R
INTERLOCK #0CCUPANTS vsmclew ”2{'{,?‘1:’5“ VGCHR MATERIAL ~ CLASS# PLACARDID #
Dg%ggm [Jurvskie untr 01 2. 10,001 - 36188, RELEASED
L 13->26KLBs. D PLACARD

1 - PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)
L=L 1 3. SpORT UTILITY VEHICLE
UNIT TYPE 4 _pioq yp
5 - CARGO VAN
b - VAN (9-15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)

8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)

9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE

10-MOPEDOR MOTORIZED 15 -SEMI-TRACTOR 21- HEAVY EQUIPMENT
BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDER 08

11-ALLTERRAINVEHICLE  17. oroRHONE ANIMAL-DRAWN VEHICLE
(ATVIUTV)

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1-NONE
2-TA
Y 3 EL)é]CTRONICR[]ESHARING
SPECIAL ~~
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSITICOMMUTER

0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
AUTONOMoOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
b - BUS-CHARTERTOUR 11-FIRE 16-FARM
7 - BUS-INTERCITY 12- MILITARY 17-MOWING
8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER / UNKNOWN

DEFECTS 3 - TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - l
0,1, snorareiicaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;ORDGYU 2-BUS 4 - LOGGING 6 - CARGOVA/ENCLOSED BOX 1y AT gED 14- GARBAGEIREFUSE A el
9 3 9 = 3 9 3 9 § { 3
TYPE 7- GRAINICHIPSIGRAVEL  17_pywmp 99-OTKER/ UNKNOWN e = ,-m;}
(o} |
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN s ! L L [o]
VEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR 2 : e

[O-NoDAMAGEC[ 01 [J-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - O7hez Locamion

6 - BICYCLE LANE
7 - SHOULDER/ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7op (131 [J-ALLAREAS [151]

] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

6-IMPROPERTURN

12-IMPROPER BACKING

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE
Iil 3- STRIKING &nl: 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2 g N BRMACE 14- UNDERCARRIAGE
ACTION 4 STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 112- g Lk Lo-VERICLENOTATSCENE
ACTIONS - JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 5T
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER/ UNKNOWN
o e RS
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1,1, 3RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 TWO-WAY 2 - SIGNAL 5. YIELD SIGN
ILLEGALLY AD SHIFTINGSE 2
4 RAN STOP SIGN 10-IMPROPER PASSING . 19-LOAD SHIFTINGIFALLING/ ROADWAY [ L9
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 3. FLASHER 2 G
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-QTHER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 0 9 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

24,8

25- IMPACT ATTENUATOR
| CRASH CUSHION

26- BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER 0R ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

6

EVENT(s) VEHICLE

ILJ FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14- PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLEIN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 33-OVERHEADSIGN POST ~ ¢4-DITCH

33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45- ENBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE
BARRIER 40- UTILITY POLE 47-MAILBOX

35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE
BARRIER OR SUPPORT 19-FIRE KYORANT

3-MEDIAN OTHERBARRIER  42- CULVERT

I_2J MOST HARMFUL EVENT

22- WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED OBJECT
99-OTHER / UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oML L | o2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1- STATED / ESTIMATED SPEED
L L= 5. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2,5
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_ LOCAL REPORT NUMBER
w= e MotorisT / Non-MoToRIsT
Il10I214I" |0|0|0|1|5|3|8|4| J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |COPEN, SETH, ANDREW 0,6,1,3,2,0,0,6,(1,8 [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
S 3421 CALEB ST ,Cuyahoga Falls ,OH 44221 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . . . USED DOT-CompLIANT
e 2 Kent Fire Akron City Hospital 1 meHELMET | 0 1 |1 1 | 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o=
g O H| Redacted per ORC 4501:1-12 4511.202 Failure to Control 27787
E4 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupTo4
BY [X] acoror  [] maruuana
4 [ | | | R [ 1 ||Z|0THERDRUG 6 3 2 al_ L | ||5|L2|| I I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AN T N I IR N N (O A | [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L ! ! l | l L ] ! ! ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
r4 TAKEN USED DOT-CompLIANT
g Y MC HELMET
£ S 1 . 1M -
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 [
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED P TYPE | RESULT seLectuptos
BY [ Atcoor  [] maruuana
IR — L1 gL 1 g1 1]l ] DOTHERURUG L [ | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T I N B l | [ | )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E L 1 ] l L 1 ! ! 1 1 |
bl INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
s BY MC HELMET
[ — | — S — 1 1 1L 1{L 1L 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5 | ———
B OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS [ TYPE | RESULT stiecivriva
By [ atcoror ] marwuana
LI [ oer pruc | I —— I R |

OL CLASS DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINOR INJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _ge<7 g veN, CONTAMINATED
3. FRONT- RIGHT SIDE ; DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY -FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5-NO APPARENT INJURY 4 SEcgNgc-vléﬁTpilstEzucsm 5-NOT APPLICABLE (O0H10=D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
MoTo i 5 - M MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
Bie 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A i
INJURED TAKEN BY [EERESUUUEL 6-NOVALID OL &CLASS B BUS 4-TALKING ON HANDHELD UNKNOW
- SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 8 SINTERMEDIATE LickeE 5 _OTHER ACTIVITY WITH AN
2-EM3 (MOTORCYCLE SIDECARY 1 w7 EgecTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE h-MENE
3 POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER 2:8L000
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION AR
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB : 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER 0 NOTOR SCOTTER THE VEHICLE
- : ! -LIMITED -
L- HONE 03D ENCLOSED CARGO AREA IRAL R-THREE-WHEEL MOTORCYCLE L2~ LIMITED - OTHER 9-0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S ooo s 13- MECHANICAL DEVICES LIRE
3 LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND s
P RISSENC R I GHERCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
O D cAReOARER sy X-TANKER  HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5-CHILDRESTRAINTSYSTEM - . TRAttiNG UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
FORVIARD FACING 13- TRAILI: W YT s - oTORVEHICLESWITHOUT 3. EMOTIONAL (¢
2 - G., DEPRESSED,
6'&*E‘LLRDF'}\ECSILEAINT SYSTEM - “‘mgﬂfﬁ;}ﬁ’m’ﬁﬁXTERIOR F-FEMALE AIRBRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
¢ ~QUTSIDE MIRRO : 5
3 RSB SER 15- NONMOTORIST M- MALE if; PRosmmlcR:mR 4- ILLNESS 1-AMPHETAMINES
i e S0 OTHER TN U -OTHER / UNKNOWN - 5- EEIT.LG ﬁSEIbEﬂCFAINTED, 2- BARBITURATES
18- OTHER ATIGUED, ETC. 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/0PI0IDS
/BICYCLE ONLY 7-0THER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS
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