Ovpo DerArTREINT %
@‘;E‘Jm“?‘&"‘?—n"‘“ TRAFFIC CRASH REPORT  «oenores manoatory FiELo FoR supPLEMENT REPORT S REL T MRNRCR

EI —_ [:l oH-3 LOCAL INFORMATION l 9 - 5 13 l
[] puotos taken (e S Wt T i [ I I
D OH-1P |:] OTHER | REPDRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT Ix ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[] private property| Canal Fulton Police Department IOI 7|610|31 L_J2-unsolven|  L1==1 | L=1™ | 99 UNKNOWN
COUNTY* an“‘"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
" 11222019 0600 1- FATAL
2 Y wesE L| Canal Fulton
LI~ g3 TowNsHIP an T T T O O N | 2 . SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | L OCATION ROAD NAME ROAD TYPE LATITUDE occivac oesaees SUSPECTED
2 2-SOUTH
H SR (93 3 3.east | CHERRY QT é_o 8 99 6 76 3 - MINOR INJURY
B L T T L L L= ) 4-wEST 1 1 | oL T T i S SUSPECTED
Bl ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwaL oecates 4 - INJURY POSSIBLE
& 2-SOUTH .
& 3.east | Denshire DR _g J 5 8 4 74 % 5- PROPERTY DAMAGE
L L fL 1Ly oa-wesT [E— ) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION ok ON APPROAC H
2- MILE POST 2-S0UTH b AV - AVENUE LA - LANE 5Q - SQUARE
g i S Aeey US - FEDERAL US ROUTE
3 S a.west | sR. sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA NuMsERl—lanppRuAcHEs
CR - CIRCLE OV - OVAL TE - TERRACE
T T e (T P R U R
FROM REFERENCE UNITOF MEASURE O T UMBERED COUNTY ROUTE | (o ooy PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE PI - PIK A - WAY
1 O O 2-FEET ROUTE Rl E W [[] roaoway pivioen
L1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
(O 1 2-onsHouroer 10-DRIVEWAY/ALLEY ACCESS 6 B0 oTor 5 BACKING o 501ITH (<4 FEET)
L_L_13.1N MEDIAN 11-RAILWAY GRADE CROSSING (L | yppicLEs N 6-ANGLE L 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. 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- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — —= b
E] 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L J IO
OR MEDIAN 3 - TRANSITION AREA 2 - STRAIGHT GRADE| 2 -WET 2 - BLACKTOP
4 INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA 3 snow BITUMINOUS,
[ acrive schoow zone 5.0THER 5. TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2 - DAWN/DUSK l 2-CLouDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, | _pirt
3-DARK - LIGHTED ROADWAY L= 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S P i
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . UNknO
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
| I I I | I L ] | | |
NARRATIVE s | ‘ ‘ [ ‘ ’ Indicate the north
o R B e ] = e [ d = P direction with
Unit 1 was traveling southbound on SR 93 ( E. Cherry ST.) approaching B t I [ ]. ::r‘;":s‘:“dgeram
Denshire DR. A deer entered the roadway and struck the front passengerside | | | | | | | | | it
of the vehicle. This did cause functional damage to the vehicle. ('i' \ i
N
- . N - . N S ' - 1/ - 2
* }E Not Te Scale
S _ - S i S | [ 2 A !
&
1 w -
| 8
- ~ ~ o g 1
i =
Denshire DR,
— ‘ .
L) | | | | ] )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
1 [A PoLice acency
I1|1I2l2!210;9lq6lolll \l%}l?lzgp?_? \QGIOIll I{]T]jzlzlzplj-?lq6lllol II:]_I:]-IZLszlOI]-?I p§l6l | DMDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken sy OFFICER’S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES BARABASCH, JOSHUA WILSON, SARA ég;&'&flmﬁ:‘:w”m
OFFICER’S BADGE NUMBER™ Cuecxeo sy OFFICER'S BADGE NUMBER™ T AN EXISTING REFORT SENT T0 00PS)
L 1 ! i ] ! J L 1 1 1 2 1 8 i1 I 1 1 1 3 1 ]
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= eReziEs UNIT

4_|l|9|_

LOCAL REPORT NUMBER

5131 .

UNIT #

LOlll

OWNER NAME: LAST FIRST, MIDDLE ([]54ME A5 DRIVER)

CITY OF WOOSTER

OWNER PHONE: ivctuoe ares too ([T )SAME AS DRIVER)
P - |

DWNER ADDRESS: STREET, CITY, STATE, ZIP ( []SAME 48 DRIVER)

538 MARKET ST WOOSTER OH 44691

OWNER

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CommenciaL Carrier PHONE: incLuoe area cone

3

1- NONE
L= | 2-MINORDAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

9 - UNKNOWN

4 - DISABLING DAMAGE

[N Y WO TR NN SN NN N N M| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARRLY
QOH,| 792ZDE | 1FM5,_,K8BH ,8JGB, 67§60, FORD Ty
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 b
verries | WHITAKER-MYERS GR( 10000438PKGOHP13 | WHT EXPLO 10 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
. IN EMERGENCY
[ commerciar [X] coverment [ RSt I N N TS ° s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1< A10KLES | MATERIAL CLASS# PLACARDID# | . 4 &
[Joevice — [Junskip unir > - 10,001 . 96K RELEASE
EQUIPPED —asNy - LBS. D PLACARD
13- >26KLES. L I 11 1 | i = s, w7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER T |
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCKAIR (ANY TYPE) | |
4 +
L1 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST | W=
UNITTYPE 4 pie yp 10-MOPEDOR MOTORIZED 5. SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE s o[ bd |- s
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 - TRAIN arLAE
& - VAN (315 SEATS) 11':‘;7'-“7,5”“?:}1“”5"'“5 17- MOTORHOME ARINAL-DRAWNVERICLE o9 ynknown OR HITSKIP A=K
# 0F TRAILING UNITS 12
1 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , % .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION %
1-YES 2-NO 9-OTHER/ UNKNOWN “u'—'m"m,us 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL 9 »
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
11, 2w 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING %9 OTHER / UNKNOWN 8 8 4
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL > S -
FUNCTION ¢ - SCHOOL TRANSPORT § -BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 5
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
{NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
C::DGYO 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 £ g7 pep 14 -GARBACEREFUSE g - _— ,
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 95-0THER / UNKNOWN I I
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN (I
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR i
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopamace (01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
| | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vor 1131 [0-aLLAReAS [15]
N:gcﬂmﬂolﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1)-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orsea Locsrion TRAILS ] - UNIT NOT AT SCENE [ 161
-N - - - . y s V| -
1. NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Amimy’vﬁznms AL FOiHT e CONTACE
4 2 NON-COLLISION 0 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0
CEHFES LOEAT dl B STANTINE 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCA -STAN 3 5. RECERTO NI 15 VENIBLE (T 47 SeENE
ACTION 4. §TRUCK PRE-CRASH 4 . OUERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-GTHER NON-MOTORIST o TsaRa .
ING, PLAYIN 2 W
5. 80 sTRING ACTIONS 5 NG RIGHTTURN  11-SLOWING OR STOPPED ‘ i:;:xiné. § £l-STMDIRG S i SRS
& STRUCK & - MAKING LEFTTURN INTRAFFIC ’ .
G- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHRICLE 99 -OTHER / UNKNOWN =R
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O l 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ”'?Jf:;:ﬂ‘?”"m EQUIPMENT 23 OPENING DOOR INTO 2 2 TWO-WAY O 6 2 SIGNAL 5 - VIELD SIGN
; ) i 19- LOAD SHIETING/FALLING! ROADWAY
numlsunwsd RAN STOP SIEN 10-IMPROPER PASSING el b il i e i} 3. FLASHER b - N CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD St 6-0 OPERACTION
b IMPROPER TURN 12- IMPROPER BACKING 20-INPROPER [RO53ING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SERUENCE or EVENTS 2 b et
EVENTS Le ) '
1 8 1. OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— . FiRe/expLosion 7 - SEPARRTION OF UNITS $;:3§IJE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e ———
3 - IMMERSION § - RAN OFF ROAD RIGHT 18- ANINAL — DEER &3-STRUCK BY FALLING, : H
‘ s 12-DOWNHILL RUNAWAY 19-ININAL — 6THER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ‘ ANYTHING SET IN MOTION 2 SOUTH & - NORTHWEST
20-MOTOR VEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TN i i BY A MOTORVEHICLE
LOSS OR SHIFT S i s 24 -OTHER MOVABLE OBJECT FROML | ToL | 3-EAST  7-SOUTHEAST
5- 21-PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
Ly B IMACTATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
. Ia ;Z*::g 5355::;“5 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: A 33-MEDIAN CABLE BARRIER  3-LIGHT / LUMINARIES 45 - EMBANKMENT SL-WALL
’ 1- STATED/ ESTIMATED SPEED
STRUCTURE 34 HEDIAN GUARDRALL SUPPORT 46 -FENCE 52-BUILDING 0 3 5 1
1 7. goce PIERORABUTHENT * gappicy 40 -UTILITY POLE 17 -MAILBOX 53 TUNNEL B L——! 5. caccuLatenseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -THER FIXED OBJECT
, 45-TREE 3 UNDETERMINED
L__{ | 23-BRIDGERAL BARRIER OR SUPPORT P S 09 -0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

L==__ | FIRST HARMFUL EVENT | = | MOST HARMFUL EVENT
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¢80 DEPARTMENT LOCAL REPORT NUMBER
'~ PUBLIC BAFETY
®=erzzz MoTorisT / Non-MoToRrisT 19-51
1 W | (Y (N, | DU (NS (N [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O] | sALEY, BARRY M 04271981, , [ 38 |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
-3
=l 4888 TIMBERCREEK CIR N. CANTON OH 44720 L R T R R
= . .
ES] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
s 5 BY O 4 MC HELMET O l 1 1 1
-~ | ) | = | L 11 JIE == ] == |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION : CITATION NUMBER
= * % Fededekdek ko k CODE
& [
4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececturros
4 "1 [ acconor  [] maruuana i
L L Il ) [ T S | D OTHER DRUG L 1L ] I R [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B4 L | | | | | 1 1 7} 1 I I | | DO
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1NCLUDE AREA CODE
=
S L | 1 1 | | 1 1 | | |
bS] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
BY MC HELMET
Z [ LI TR L [ 1|1 i1 |
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
- [ —]
4 OL CLASS | ENDORSEMENT RESTRICTION ) DRIVER ND DRUG TEST(S)
DL GLASS SELECTUPTO2 Ha DISTRACTED ALCOHOL )/ RRUG SUSPECTED EoneLTIoN STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturtos
BY [ atcoror  [] maruuana
| i1 Il ) | T N O [ O 1 Y )| [ orHer pRUG 1 i L el L1 1] 1L ][ T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I R | L 1 | | | | | 1 (]} | IO PR I | | |
'u_? ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
e
'; L 1 | | | | | | ] | |
L INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY name, ciy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
g BY MC HELMET
| — L L1 | 1 ] 11 | L ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
L=
& [ —
= OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTD2 DISTRACTED
8y [ accoror  [] marwuana
L 11 I | ] D OTHER DRUG

L
SEATING POSITION AIR BAG m OL RESTRICTION(S)

INJURIES

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 BRIVER) 2. DEPLOYED FRONT 2.CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 7g57 G vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTHFRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DIALING)
5. NO APPARENT INJURY o sahecn ™. | M mARRLARLE L) 5- EXCEPT CLASS A BUS SLTALKNG ONMANDSFREE. = | - 1oL anEN RESLLTS KNOWN
e 9. DEPLOYMENT UNKNOWN 5- ML MOPED ONLY §- EXCEPT CLASS A COMMUNICATION DEVICE 5.TEST 3{“"' RESULTS
INJURED TAKEN BY  [RERSCRLEILE 6-NOVALID 0L & CLASS B BUS T UNKNOWN
1- NOTTRANSPORTED A I 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE O ETES VP E
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN W
2-EMS (D OREYOLESICE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L
3. POLICE 8- THIRD ~MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER gD
9. OTHER/ UNKNOWN 32 THIRD =RIGHTSINE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7. OTHER DISTRACTION 3-UR]N?
10- SIEEEPER SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4 -BREATH
SAFETY EQUIPMENT PIRLLY L% 0 MOTOR SCOUTER 11- LIMITED TO EMPLOYMENT §-OTHER DISTRACTION QUTSIDE  5-OTHER
1NN UXD 4 ::iigzgg!z:\ié];:gg.ﬂ ERAREED R-THREE-WHEEL MOTORCYcLE 127 LIMITED - OTHER TEILS m
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,  1-NOTTRAPPED & LTS 13- MECHANICAL DEVICES FSUTHERTONKRINN g
: (SPECIAL BRAKES, HAND 3
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- ;ﬁf{lg::cﬁ:[ﬁh‘;nus T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAPBELTUSED  12- g::zghﬁim UNENCLOSED e Seai b bR i AT e
5-CHILD RESTRAINT SYSTEM - : :
RRMRDGNG 1 TALNGUT T TN | rmveutteinior | | Ot
3 - E.G. DEPRESSED,
£ ;:LLRDFF;%?LEAMSYSTEM 5 ”’f»m?fﬁﬂi'gﬁﬁr?ﬂi""’“ F - FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
7 -BOOSTER SEAT 15 - NON-MOTORIST M- MALE :: g:;:'TDHEE:‘I'CR:Iﬂ; : lFLELLN E‘\ssslaEP e 1- AMPHETAMINES
R Y then ) o U - OTHER / UNKNOWN - FELLASLEER , 2- BARBITURATES
18- OTHER Habd 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) e 4- CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN - OPIATES / OPIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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