=, OF PUBLIC SAFETY
o~ seavice PaoTEcrion

‘iﬂ/ OHIO DEPARTMENT

TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
0H-2 0H-3 2,0,24-,00,0,1,2
EPHOTOSTAKEN D D L | | | | | | | | | 1| 8| 0I |
O [ on-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ private properry| City of Kent Police 06703 2oonsoven] 00y [0 1 g9 ynicwown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE
6 _17 l_l_r 3-TOWNSHIP Kent 08192,024/2012), ) 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat vecress SUSPECTED
E S-SOUTH
E 3- MINOR INJURY
3 E - EAST
2 S R,/|59 | | wowest | MAIN S, 1T,(41,1538,02, SUSPECTED
) ROUTE TYPE|ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat besaces 4-INJURY POSSIBLE
& - SOUTH
= E_EAST - 5- PROPERTY DAMAGE
L |l |0 wowesT 805 \§|L.l3|4|6>8|3»4| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
3 2- MILE POST ‘ S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L~ 13-HOUSE # L~ | E-EAST L
w-west | sR-sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - QVAL TE - TERRACE
DISTANCE DISTANCE -NUMBERED NTY ROUTE
FROM REFERENCE unitor measure | O NUMBERED COU OUTE o1 courT PK -PARKWAY  TL -TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIV 2 -
1 2-FEET ROUTE E RIS RIKE WA-WRY [C] roapway pivipep
A5 0 103 5 ivares HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ’\BIETFV%%IELI\IIS[ON 4 - REAR-TO-REAR N R 1-DIVIDED FLUSH MEDIAN
(0 1 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS P eTog 57 BACKING S-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE b E-EAST L 2 DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D:RECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-D[V1\EED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 1 1 )
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= L=
I:l 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L5,
ORMEDIAN S=IRANSITION ARER 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA v 3. SNOW BITUMINOUS,
[] AcTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 5. BRIGKIBLEER
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK (0,2 2-cLouoy 7-SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _p/rT
L= 3_DARK- LIGHTED ROADWAY == 3_F0G, 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~ UTHERIUNINOWN

5-DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/UNKNOWN

5-SLEET, HAIL 99-0THER/ UNKNOWN

9 - 0OTHER/UNKNOWN

NARRATIVE

Unit #1 was westbound on STHY 59. Unit #1 had a

vehicle slow in front of him to turn into 805 E Main

St. Unit #1 laid his motorcycle down to avoid a

him.

collision into the rear of the vehicle in front of

805

_J

L

Indicate the north
direction with
an “N" on the
compass diagram.

<p

Not To Scale

L. )

Unit #1_

- —

STHYS59

CRASH REPORTED DATE /TIME

08192024,/2012,

08192024/20]12

DISPATCH DATE /TIME ARRIVAL DATE /TIME

08192024/2015,

SCENE CLEARED

101811191210l2I4|/I2I0I3IOI

DATE /TIME

REPORT TAKEN BY

[X] PoLice agENncY

[] wmororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecke By OFFICER'S NAME*
ROADW, ED |INVESTIGATION TIME :
AY CLOSED \INVES MINUTES | Carnahan, Michael Gaydosh, Ryan SUPPLEMENT =
OFFICER’S BADGE NUMBER™ Crecken By OFFICER'S BADGE NUMBER™ 0 AW EXISTING REPCAT SENT To coPs)
|0I0I0110\3!0H0|4L8‘12I4I7I | IL21113I 1 I
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\ Ay U NIT LOCAL REPORT NUMBER
2’I0l2'l4'l-IOIOIOIIIZ’IIISIOI J
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INCLUDE AEA CODE ( [T] SAME AS DRIVER)
0,1 [CATRI, LEONARD, JOSEPH (Regacted per ORC 149.43 (A)(1)(my) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
432 ORCHARD ST ,FAIRPORT HBR ,O0H 44077 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
A T T N T N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHAT-ARRLY
L0 HMKM62 J KAEXFEJ 1,8 KDA04,0,53,2,0,1,9|Kawasaki G
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 1\
verrien [PROGRESSIVE 984620470 BLK NINJA 500R / \ : / 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
IN EMERGENCY
[ commerciar ["Jeovernment [T peptiee [ T T T N B T T 2 £ 2 &
VEHICLE WEIGHT GVWR/GCWR kil
lNTERLGCK #0CCUPANTS 1. 10K Ls [[] MATERIAL cLass # PLACARDID# | B \ A
[Joevice " []urmsiip unr S TOAT E TS RELEASED = 8
EQUIPPED 0.1 - 10,001 - | [ pracaro —
3 - 526K LBs. AN O T e ,
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER >
(0,7 2" PASSENGERVAN MINIVAR) 8 - NOTORCYCLE S-HHEELED 13- SHOWMDBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR {ANYTYPE) 2
L=L " 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN -
b - VAN (9-15 SEATS) 11-?:TLVTIEJTR‘;\)1NVEHWLE 17- MOTORHOME ANIMAL-RAWNVEHICLE 99 ynkNOWN OR HITISKIP 1=l
00, #ortrRAILING UNITS 0 ij
1"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN it 2N . |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION i T \
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AU‘—'“,NDMUUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION mH e 0
MODE LEVEL 9 0 l” 3 3 9i |3 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER $ {1 ! kil
0,1 2-m 7- BUS-INTERCITY 12- MILITARY 17-MOVING 99-0TER / UNKNOWN 8 IT ’ 4 \< il — s 4
SPECIAL 3 - ELECTROUIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 - :
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-QTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTZR  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " =
&,l, INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER m
CBADRDGYU 2-8U8 4 - LOGGING b - CARGOVAV/ENCLOSED BOX 1.y 4T 3 14- GARBAGEIREFUSE l*“
TYPE 7-GRAINCHIPSGRAVEL — 11.pyyp 99-QTHER/ UNKNOWN i : 2 | i 2
O]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN & ||
Vu—'gmc,_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL[ 01 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 O-ALL AREAS [15]
Nl?g-(m%w 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
AT MPACT CROSSWALK 5 - TRAVEL LANE - Oves Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
. TACT - STRAIGHT AHEAD - MAKING U- 13-NEGOTIATINGACURVE 18- APPROACHIN
1- NON-CONTAC 1- STRAIG 7 - MAKING U-TURN GACU 8 i LE?\vcmévGEmcLE L —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING N0 DAMAGE 1 UNDERE ARETREE
I_Z_J 3-STRIKING \QAL 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 02 i
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST Y, 4, 1'12'31‘5:(55F§AT'3 UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED —
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
5- e oy 1R 5 O |y v
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY . i
0 JLLEGALLY 2 WA 2- SIGNAL 5 - YIELD SIGN
=12 4. RAN STOP SIGN 10-IMPROPER PASSING R 19-LOAD SHIFTING/FALLING/ ROADWAY L~ | LY
CONTRIBUTING 13- SWERVING TO AVOID SPILLING (THER IMPROPER ACTION B-FLASHER  (6-NOGONTROL
N CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T WRNE VAT 99-
P 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
M SEQUENCE oF EVENTS i
s NON-COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING
2 g
1, 3, 1-OVERTURNROLLOVER & - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rerexpLosion 7 - SEPARATION OF UNITS g"PGS”ED‘REC”UN“F 17-ANIMAL — FARM EQUIPMENT
3 - INERSION B - RAN OFF ROAD RIGHT RAVEL 18- ANIMAL - DEER 2 STRUCKEY FALLIE, ONHLENCRMDTORIBT AIREETION
12- DOWNHILL RUNAWAY M R SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTH ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ey 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT & TERLEALE 24-0THER MOVABLE OBJECT FROML ¥ | ToL = J 3-EAST  7-SOUTHEAST
5 5 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURB 50- WORK ZONE MAINTENANCE
AL jcRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- ENBANKMENT 51-WALL
2 STRUCTURE 30-NEDIAN GUARDRAIL SUPPORT th-FENCE 52-BUILDING 0.3 5 1 - STATED/ESTIMATED SPEED
21-BRIDGE PIER ORABUTHENT ~ aARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L—L=1= ' ]2 CALCULATED/ EDR
28-BRIDGE PARARET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
) ] -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT SR 99 0THER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 4 9
U1 | rmstuarmruLevent 1 | mosT HaRMFUL EVENT
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Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
= eens MoTorisT / NoN-MoToRisT
2,0,2,4,-,0,0,0,1,2,1,8,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |CATRI, LEONARD, JOSEPH 0 0,4,1,3,2,0,0,6,,1,8 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
3 432 ORCHARD ST ,FAIRPORT HBR ,OH 44077 Redacted per QRC,149.43 (A)(1)(mm),
o
Ed INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
S .
SR Kent Fire UHPMC 0 meHELMET| 0 L | 5 ) 3 | 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H| Redacted per ORC 4501:1-12 |331.34 Failure to Control; 28173
B4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUFT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT secectuptos
By [ atcoror  [] marwuana
4 M Ll L gLl 3 otHer rue 1 1 SN RN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L1 | 1 | [ 1 | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
= L ! | l l ! ! 1 | l |
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, city | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
g BY MC HELMET
z L | 1L 10 i |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
's [ T
= ENDORSEMENT RESTRICTION 03 | DRIVER CONDITION
OLELASS SELECTUPTO?2 SELECTURT DISTRACTED ALGOHOL'DRUG SUSPECTED STATUS [ TYPE VALUE STATUS | TYPE | RESULT setectuptos
BY [ atconor  [[] marmuANA
I | I [ [y O SO [ W B I | [ oter orue Y | { WS S| S 0 | (/A S [ N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I S N | [ [
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L ! | | ] I l l ! L ]
b5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citr) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
2 I — 1 I 1L 1L L ]
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=} CODE
S
5 [
S 0L CLASS | ENDORSEMENT RESTRICTION SELECTUFTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] maruuana
IR | S W— | [ SO S [y S Sy S—— | D OTHER DRUG

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION 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-CLASSB 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 5t 6 1veN, 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- N0 APPARENT INJURY 4'(SEC$3‘3&LCEETP1‘£SEEN wp  5-NOTAPPLICABLE (0H10 =D 5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
Mo 5-NIC MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
] 9- DEPLOVMENT UNKNOWN 6-EXCEPT CLASS A ks
INJURED TAKEN BY  [EERRACLURLIUEE 6-NOVALID OL &CLASSBBUS 4-TALKING ON HAND-HELD
- SECOND - RIGHT SIDE
1-NOTTRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION 0L ENDORSEMENT  [EPSRSIapui 5 - OTHER ACTIVITY WITH AN
2-EMs (MOTORCYCLE SIDECAR) g7 EJecTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE oy
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER R
9-0THER / UNKNOWN 9<THIRD~RIGHT S IDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
11.- PASSENGER IN OTHER Q-NOTOR SEODTER THE VEHICLE
g ENCLOSED CARGO AREA LI R-THREE-WHEEL HoroReycLe 12 LIMITED - OTHER 3-OTHER UNKNDWN [ DRUG TESTTYPE |
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- ?si%%fﬂ%ﬁiglfﬁim 1-NONE
i PICK-UP WITH CAP) )
3-LAP BELTONLY USED P ety P 2 a’gc’;‘mgi%um T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
A-SHOULDER & LAP BELTUSED. | 2= Lansineh - BALETTY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
8- GHLDRESTRAINTSYETEM- | 5 Soritiieie NON-MECHANICAL MEANS 14-MILITARYVERICLESONLY 3. PHYSICAL IMPAIRMENT 4-0THER
HORMER ACING i ST 5. 070R VEHICLES WITHOUT 3 EMOTIONAL
g - EG., DEPRESSED,
B L GESTRANT SRETEM- e EXIERIIR F - FEMALE AIR BRAKES AGRY DISTURBED) DRUG TEST RESULT(S)
. -QuT! ! ]
- HSTERSERT 15.- NON-MOTORIST M- MALE 1(; gléolel:{EEr]lcR:IUDR 4-ILLNESS 1- AMPHETAMINES
U -OTHER/ UNKNO - 5- FELL ASLEER, FAINTED, -BA
8 -HELMET USED 99- OTHER / UNKNOWN HER/UNKNOWN s SRR ; BE:?:)L”:‘Z‘EE?NES
9-PROTECTIVE PADS USED 6- UNDER THE INFLUENCE )
(ELBOW, KNEES, ETC) bt 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/OPIOIDS
/BICYCLE ONLY 7-0THER
99-0THER/ UNKNOWN 8 - NEGATIVE RESULTS
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