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B

*
semicver | RAFFIC CRASH REPORT  oenores manoaToRy FieLo For sUpPLEMENT REPORT LOEAL RERORT. HIMBER
Elona []ons LOGAL INFORMATION |_777 : 2021111
PHOTOS TAKEN '
0 0H1p [] oTHER | REPORTING AGENCY NAMEX HeIC* HITISKIP NUMBER oF UNITS UNIT IH ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ privare property| RICHFIELD POLICE 07726 | saruwsowveol 110 |94 1 g9 unnown
COUNTY* Locnurlv*c Ty LOGATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
2  2-VILLAGE s LEEATAL
7{ o RICHFIELD 08/26/2021 09:55 P —
g3l ROUTETYPE | ROUTE NUMBER | PREFIX N-ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL pecRzes SUSPECTED
= 5-
3 E-E 3 - MINOR INJURY
Al IR 1t 77 | LS—~J W_WAES;T I-77 L HW | |___.4-1 .255900 | SUSPECTED
]| ROUTETYPE [ROUTE NUMBER [PREFIX rsd - gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL peGREEs 4 - INJURY POSSIBLE
£ E - EAST - 5- PROPERTY DAMAGE
i | 1L it I W -WEST 145.6 | MP ) |_.§.1631560 J ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wivhin INTERSECTION or ON APPROACH
g 2=MILEPOST S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L=—13-HousE #  |L— E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
watetr |Bre e - - [C] wiTHin INTERCHANGE AREA  NUMBER oF APPROACHES
O T —
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE CR= HUMBERED CQUATY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP h = 2
50 3 2-FEET ROUTE LB FL2Elhs WA=ViAY [ roavway prvinen
1 | 3-YARDS 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- NgT COLLISION 4-REAR-TO-REAR .- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 1 Do voTon  5-BACKING $- SOUTH {<4 FEET)
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yppicies iy 6-ANGLE — E-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-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 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zoxe ReLATED WORIC ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 2 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 | S | E=E. o
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L g
O e MeOinN SFTRANSITICHAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA i BITUMINOUS,
] active scrool zone 5-OTHER 5 -TERMINATION AREA B-OURVETLEVEL. | 355N0 ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT
GHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0L, GRAVEL STONE
1 2-DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER(STANDING, |5 _piet
3. DARK ~ LIGHTED ROADWAY 3-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 S=ATHERAMRNOWY
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9- OTHER/ UNKNOWN
| L L L O O L
Indicate the north
direction with
‘ Not To Scale | an“N" on the
\ compass diagram.
1-775B | | :
(é | o !
145.6
{ S R (RS AT RO AR NEE OO Y Y S NN N NN O S O [ [ NN (O | | | 1 1 i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. 08/26/2021 09:55 || 08/26/2021 09:55 | 08/26/2021 09:59 | 08/26/2021 10:51 POLICE AGENCY
—— ! T
TOTALTIME OTHER TOTAL OFFICER'S NAME® Cuecxen oy OFFIGER'S N m:{f [ motorss
ROADY/AY CLOSED |INVESTIGATIONTIME| MINUTES THOMAS RANDOLPH /F J sg;&tﬁﬂ‘am
(c ON ¢ ADDITION
OFFICER'S BADGE HUMBER* Checkeo sy BFFICER'S BADGE NUMBER® T3 48 Biets atosar et v exer)
\ 048 \ 0050 | 105 I 723 & |

HSY7001 OH1 1/19 [760-0820]

PAGE OF



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH -2

LOCAL REPORTING DATE OF ACCIDENT
REPORT AGENCY
nomper 2021111 RICHFIELD POLICE " 08 026 Y2021
IN COUNTY OF ACCIDENT

SUMMIT LOCATION 5§  T-77

Unit #1 was traveling south on I-77, in the area of the 145.6 mile-marker. After passing the 145.6
mile-marker, Unit #1 ran off the road to the left, hitting the guardrail face on the east side. Unit #1 then
continued back onto the roadway and ran off the road to the right, hiiting the guardrail face on the west side
{causing damage to guardrail). Unit #1 then came back onto the roadway again and ran off the to the left,
until hitting the median/bridge concrete barrier, causing disabling damage. Unit #1's speed contributed to
the incident occurring. The driver sustained minor cuts to his leg and advised he was going through drug
addiction withdrawal when spoken with. The vehicle sustained disabling damage.

OFFICER'S S8IGNATURE BADGE NUMBER
X
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Unit

LGCAL REPORT HUMBER

UHIT &

01

DWHER BAKE: {AST, FIRSE, MIOBLE {[Tlsavess rivery

WESTBROOK TIARA TONIQUA

OWHER PHONE: NG axta et ([]eaue 65 bivin [k

2021111

DAMAGE SCALE

OVYHER ADDRESS: STREET, CITY, STAZE, 2IP [CTsaueassrivers

729 GARTH AVE AKRON OH 44320

4 1- NONE 3 - FUNCTIONAL DAMAGE
L% 2- MINOR DAMAGE  4- DISABLING DAMAGE

COMMERCTAL BARRIER: NAME, ADDRESS, LITY, STATE, ZIP

Couenteal Canricr PHOME: 15cLbog anea cidE

9 - UNKNOWN

DAMAGED AREA(S)
B e sTATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHIELE YEAR | VEHICLE MAKE ,;”gl%“; ABLLg "?BA;’;LV,I 2
§ OH | JHR3086 2C3CDXHG2GH235120 2016 DODG
IHSURARGE | INGURANCE COMPARY THSURANCE POLICY § COLOR VERICLE MOREL i
VERIFIED GRY / CHA .
TYPE ¢ USE UspoY # Ti Y: COMPANY HAME
[Ceommeremas [ Joovennmeny [T] MEMERCERCY | WORLE a
HAZARDOUS MATERIAL
VEHIGLE Wel W
IHTEREOCK HoccuPANTS e ii‘é.?ﬂ”s” o [[] MATERIAL cLASs# pLacARD I # A
Dngﬁgggu [ Jrwisar unrr 1 2 00m-7sKuss RELEASED
¢ 1 L 13- >26K18s. [] pracaro § ] s

1 - PASSENGER CAR
2 - PASSERGERVAH MINTYAK)
L 3. sp0RT ILITY VEHICLE
f UNITTYPE 4. PICK P
' 5 CARGO VAN
b VAR RIS SEATSH

# 0F TRAILTNG UNITS

T - HOTORCYLLE 2\WHEEL£D
§ - HOTORCYLLE 3WHEELED

32-GOLF CART
13 -SHOWHOBILE

3B-LIMD LIVERYVEHICLE}
1§-BYS (16+ PASSERSERS)

9. AUTECYCLE $4-SIHGLE USIT IRUCK 2-0THERVERICLE

10-MOPEDORHOTORIZED 15-SEMLTRACTOR 21-HEAVY EQUIPNEHT
BIEYCLE 16-FARM EQUIPMENT 22-AHINALWITH RIGER 2

A-ALLTERRMAVERICLE  y7. uavomnom AHINALDRAWNNERICLE
IvIuTY OLoRHOME

13- FEDESTRIAN / SKATER

24 -YIHEELCHAIR (ANY TYPE)
5-QTHER NOK-MEOTORIST
2h-BHICLE

21-TRAIR

- YNGR OR H3TAKIP

WASVEHTCLE GPERATIRG IR AUTONOMOUS & - NOAUTOMATION 3 - CONDITIONAL AVTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURREG? 1 - CRIVERASSISTANCE 4 - HiGH AVTORATIOR :

Iij 1.¥ES 2-H5 9-OTHER/UNKKOWN AtTOHomous 2-PARTIALAUTOMATION 5. FULE AUTOUATION
HODE LEVEL 3
1 KONE & - BUS— CHARTERMTOUR 11-FIRE 16-FARM 21-MAIL SARRIER
1 2-TAMI 7+ BYS- INTEREITY 12-BILITARY 17- Mo 99-OTHER  UNKKOWR 4

SPEpIAL - FLECTRONICRIDE SHARMS 8 - BUS-sHviTLe 13-FOLICE 18- SHOW REMOVAL :
FUNETION 1 - SEHOOL TRANSPORT 9. BUS-OTHER 14-FUBLICUTILIY 19-TOWIRG

5 - BUS-TRANSLIACOMMUTER 10 AMBULANCE 15-CONSTRUCFION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12

1 - N0 CARGO BODYTYPE 3 VERICLE YOWIKG ANOTHER 5 - INTERLADAL CONTAINER 8 .POLE 12 -(OK{RETE MIXER

1 ] TROTAPPLICASLE HOTORVEHICLE CHASSIS 9 - CARGOSANK 13 AUYOTRARSPORTER r
Gg\::vﬁ 2-BUS 4. LogsING 6 -CARGOVANERCLOSEO BX 1.1 a7 et 14 -CARBAGEIREFUSE A P s s
TYPE T-ERAINCRIPSSRAVEL 3 pyyp 59 OTHER{ URKNOWH gl

1- TURN SIGNALS 4 -BRAKES 7-HORKOASLLKTIRES 9. WOTORTROUSLE - 0THER { USKROWN (-
VERIGLE 2 -HEADLANSS 5 . STEERING B - TRAILER EQUPMENT 10-DISABLED FROM PRIO : .
DEFECTS 3. TAILLAWES &+ TIREBLOWOUT DEFECTIVE ACCBENT

[l-nopamacero1 [ -UNDERCARRIAGE [141

1+ INTERSECEION ~ MARKER
I CROSSWALK

HON-MOTARIST 2. INTERSECTION - UNMARKED

3 - INTERSELTION - DTHER

4 - HIDELOTK - MARKES
CRISSWALK

6 - BICYCLE EAKE
T-SKOULDER FROADSIDE

9 - WEDIARKROSSIRE [SLAKD

10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCERE

[1-vor 1333 3-ALLAREAS 151

8- SIBEWALK 11-SHAREBUSEPATAS0R  9-OTHERYURKGHOWR
LOCATION  chasswalk 5 - TRAVEL LAE - Ot Lezarit TRAILS 3. unIT NOT AT SEENE 1161
1- ROK-CONTACT 1- SIRALGHT ASEAD 7« MAING U-TURN I3-KECOTATINGACURVE  18-APPROACHING :
y L POIN T
2-KOB-LALLISION 2. BACKING B - EATERINGTRAFFICLANE  14-ENTERING OR CROSSING DR LEAVINGVERICLE IHLTIA ToF CORTAG
3 1 SOECIFIEDLOCATION 19-STANDIAG 0- NO DAMAGE 14- UNDERCARRIAGE
L) 3-8TRIKING L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE : - 11 112-REFERTOUNIT 15-VEICLE NOT AT SCE
ACTION 4. TRicX  PREGRASH 4 OVERAKINGRASSIG 10-PARKED 15-YALKG UG, 20-DIACRKORHMOTORST j 1AZ-REFERTC -VEHICLE SCENE
. sotasvaks ACTIONS s s eeren n-sLowmeonstopeio G PLATY 21-STADLNG DUTSIOE 1-70p 77 CHCHO
£ MIRUEK o DA LEF VR N TRAFFIC 14 -WORKIS DISABLERVERICLE
F-OTHERI KON 12 BRYERLESS DT TOWWOWW e Y YT T
1-Kvg 7-LEFTOF CENTER 13- IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21.LYIHS N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILWRETOYIELD 8-FOLLUWINGTOO CLOSE facos  FARKED POSITIGN 18-DPERATING DEFECHVE 22 ROT QISCERNIBLE 1 - ONE-WAY 1. ROUKDABOUT & - STC SigH
cr  4-STOPPEDORPARKED EQUIPMENT y
5 3-RANRED LIGHT §~INPRIPER LAHE CRANGE WLEECALLY 23-0PENIRG DOOR INTO 1 2. TWOMAY 6 2. SIGNAL 5. YIELD SIEN
IS {-RAN $702 SICH 10-1HFROPER PASSING 15-LORD SHIF TINGTALLINGS ROADIWAY | | | I |
15 -SWERVIKG TOAYSIS 3I-FLASHER & -NoCONTROL
P LANTHIIVIINE <. uksare seeca H1-CROVE OTF R0A0 RSN iR SPLLKS #-OTHER IMPRIPER ALTION
z £ UPROPERTURN Y2 IUPROPER BACKIAG ~HRI 40-TPRIPERCRESSING ’"FT"DR,?:&{'DL“"“ RAIL GRADE CROSSING
£ 1 HOT IRVOLVED
%] SEQUENGE oF EVENTS
> KON-COLLISION 2 1 2- INVOLYED-ACTIVE GROSSING
1 9| 1-OVRTUNROLLVER  6-FQUPMENTALUSE  1E-(RUSSCENTERLME—  Lo-RAIWAYNEHICLE 22-WORK 20HE MAINTERANCE 3- INVOLVED-PASSIVE CROSSING
5 ninemxprosio 7+ SERARATIONOF UHITS GPROSIE DRECTIONGE 17l — EQURIERT
g | b lMueRsion & - RAN OFF ROAD RIGHT lz-LGW‘EHILLNUNAWA\' 18-AHIMAL - DEER U:Efllﬁ!}(‘g\éﬂwfg UHIT/ "“""““70“1?';’0‘;““0"
2 Y 4 acksnize %« RAH OFF R3AD LEFT i 13-AHIMAL — GTHER ANYTHIK +HORTH 5 - HRTHEAST
L3-BTHERKOR-COLEISHN . poronventcte v L-S0UTH 4 KORTHWEST
5 - CARCO/ SQUIPHENT 10-CROSS MEDIAR 18-PECESTRIY ¥ 8Y ANUTORVEHICLE 1 2
8 LOSS OR SHiF TRANSPORT 24.0THER MOVABLE 08JECT FROM L' J 704 £ | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST B -SOUTHWEST
GOLLISION WITH FIXED QBJELT - STRUCK 9 - OTHER / URKNOWH
30 | B-MPACTATIENUATOR  3)-GUARBRAILEWQ 31 TRAFEIC SIGH POST 43-CUR 50-WORK 20NE MAIHTERANCE
A——1 yeash cuspion 32-PARTABLE BARRIER 33-OVERKEADSKNPOST  44-DITCH EQUIPHERT UMNIT SPEED DETECTED SPEED
.- BRIDSE OVERKEAD 33 MEDIAN CABLE BARRIER  32-LIGHT /LUMINARIES 45 EMBANKRERT 31-WALL
9 STRICTUNE SUPPORT S2.BUILDIG 1 - STATED/ ESTIMATED SPEED
5 - WEDIAH GUARDRAIL 45-FEACE 75
g-:;i:i:ﬁg::ﬂmm BARRIER §0-UTRITY POLE £2-NAILB0X 53-TUNNEL L= 3. caLcouatensEnR
35 35-WEDIAN CONERELE 43 -OTHER POST, POLE 4B-TREE 54 0THER FIKED ORJECT 3 . ENDETERMINED
b 7~ BRIOGE RAIL BARRIZR (R SUPPORT £3-FIRE HYORAN - OTHER [ OSKNOWN POSTED SPEED
30-SUARDRAILFACE 35-MEDIAN OTHER BARRIER 42 -CULVERY 65
L2y
) First HARMFULEVENT O, MOST HARMFUL EVENT
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a LOCAL REPORT HUMBER
= #ns MotorisT / Non-MoTorisT 2021111
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
01 | CHASTEEN JEFFERY ALLEN 07/13/1983 38 M
E ADDRESS: STREEY, CITY, STATE, ZIP GCONTACT PHOME - rucLuze AREA CODE
-4
e 729 GARTH AVE AKRON OH 44320 614-556-6315
o
L INJURIES [INJURED | EMS AGENCY thauE) IHJURED TAXEN TO: MEDIGAL FACILITY waus, eirv) | SAFETY EQUIPNENT SEATING POSITION| AIR HAG USAGE | TJECTION | TRAPPED
= TAKEH USERD BOT-ConpLiANT
H 3 i1 MC RELMET | 1 2 1 1
brd 01 STATE | OPERATGR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
& CORE
] OH SJ587300 335.07A bus 58347
E] OL CLASS | EHDORSEMENT RESTRICYTOM $£LECT UP Yo 3 g:‘;ﬁ:ﬂzn ALCOHOL 7 DRUG SUSPECTED CONDITION :
BY [] ateonor  [T] maruuana
6 1 ] otuer brUs 4
UHIT # | NAME: LASY, FIRSY, KIDDLE DATE OF BIRTH AGE GENDER
. /1
E ADDRESS: STREET, SITY, STATE, ZIP CONTACT PHOHE - ihcLusE AREA copE
o
=
(] INJURIES [TNJURED | EMS AGENGY (NAME IMJURED YAXEN Yo: MEDIEAL FACILITY tianz, cirvr| SAFETY EQUIPHENT SEATIRG POSITION | ASR BAB USAGE | £JEcTIOR | TRAPPED
= TAKEH . DOT-CompLIANT
2 BY MC HELMET
b 01 STATE | OPERATOR LICENSE NUMBER OFFENSE tHARGED LoCAL | OFFEHSE DESCRIPTION CITATION NUMBER
= CODRE
[
-
=
= EKDORSEMENT RESTRICTION BRIVER DY =T AL CGROL TEST .0 o -DRUG TEST(S) - .
g O Css s DBISTRAETED ALCOHOL 7 BRUG SUSPECTED CONDETION STATUS | TYPE STATUS | TYPE | RESULT seueerurron
BY [T arconor [ maruuana
[] ovsigr prue
UKIT# | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, C1TY,STAVE, 2P EONTACY PHOME ~ ticLUCE AREA CODE
s
o
b INSURIES [INJURED | EMS AGENCY tvamE: INJURED TAKEN T0: MEDICAL FACILITY tuaus, cirvi | SAFETY EQUIPMENT SEATING POSITION | ALk DAG USACE | ELECTION | TRAPPED
z TAKEN ysED BOT-CoupLeaxt
= MC HELWMET
- L.}
b OL STATE | OPERAYOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATIOR HUMBER
& €ODE
o
=
EHGORSEMENT RESTAILTION DRIVER co ALCOHOL TEST DRUG TEST(S)
oL eLass seeetr oo D!SI¥RM:‘IEB ALCOHOL / DRUG SUSPECTED NRITIGH STAYUS [ TYPE STATUS | TYPE | RESULT seuecrurres
By [] atcosor.  [] maruuana
"] otHer pRus

LHJURIES SEATING POSITION OL RESTRICTION(S} | DRIVER DISTRAETION TEST STATUS
1-EATAL 1- FRONT —LEFY SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCONOL INTERLOCK BEVICE - KT DISTRACTED 1 NOE GIVEH
2.SUSPECTEDSERIOUS INJURY  (MOTORCYCLE DRIVERI 2- BEPLOYED FRONT 2-CLASS B 2-CBL INTRASTATE OHLY 2. WANUALLY OPERATINGAN  2.TEST REFUSED
3-SUSPECTED MINGR InuRY 2+ FRONT-MIDDLE 3.DEPLOYED S1DE 3-CLAsS ¢ 3-CORRECTIVE LENSES ELECTROKICCOMMUHICATION 5 ey cyury conAMINATED

3- FRONT ~ RIGHT SIDE DEVIGE LTEXTING, TYPIKS, SAMPLE / UNUSABLE
4~ POSSIBLE INJURY . 4-DEPLOYED-BOEK FRONT/SIE 4. REGULARCLASS 4 EARHWAIVER DIALING)
5- HOAPRARENT INAURY “'fﬁﬁ?ﬁ”{“?j'&imm’ 5. NOTARPLICABLE (@i0=D) 5-EXCEPT CLASSABUS 3 TALKING ON HANDS.FREE 4-FESTGIVEH, RESULES KW
RCYCLE PA 5- 36 MOPEDONLY COMMUNICATION DEVICE 5-TESTGEVEN, RESULTS
5 SECOUD - LIDDLE 9- DEPLOYHENT USKNOWN 4 EXCEETOLASS A
- SECOHD - §-ROVALIDOL ACLASS 8 BUS 4-VALKING ON HAND-HELD UNRHTHN
1. HOT TRANSPORTED 6+ SECOND ~ RIGHT SIDE _ 7-EXCEPTTRALTOR-TRANLER COMMUHIGATION DEVICE
ITREATED AT SCEKE 7-THIRD- LEFT SIDE . 5+ OTHER AGTIVITY 91TH AN
§~ INTERMEDIATE LICENSE 1 HOHE
2-EMS . UMOTORCYCLE SIDE CAR) 1-¥0T EJECEED H- HAZMAT AESTRICTIONS ELECTAOHIC DEVICE '
3+ POLKE 8- THIRD - UIBDLE 2- PARTIALLY ESECTED PRI . AEARNER'S PERNIF 6+ PASSENGER 2-BLO0D
9~ OTHER 7 UKKNOWN © /9~ THIRD-- RIGHT $iDE- 3-30TALLY EJECTED P- PASSENBER RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
o 10- SLEEPERSECTION 4. NGTAPPLICABLE H-TANEER 10 LUATTED YO DAYLIGHT ORLY INSIETHEVEHICLE 4-BREATH
OF TRUCK CAB : Q- HOTOR SCOOTER W-UIMITEDTOENPLOYNENT  O-OTHERDISTRACTION OUTSIOE  5-QTHER
1 HORE USED R EAote CARCD ARe 12-LIMITED-OTHER THEVEACLE
EHELOSED CARGD AREA R-THREE-WHEEL NOTORCYOLE 9. OTHER/ UNKNOWH | DRUGTESTTVPE |
2- SHOULOER BELT OHLY USED (NON-TRAILING UNIT. 895, 1-NOTTRAPPED - SCHOOL BUS 13- WECHANICAL DEVICES oy—
3+ LAP BELT ONLY USED PIEK-UPWITH CAP) 2- EXTRICATED BY (SPECTAL BRAKES, HAND -0
12~ PASSENSERIH UNENCLOSED BECHANICAL MEAKS T- DOUBLE & TRIPLE YRAILERS CONTRALS, OR OTHER CONDITION 2. BLOOD
;::?:;::::;A ‘;‘:r”:grﬁ‘“ T CARGOAREA 3-FREEDBY X~ TANKERFHAZNAY ADAPTIVE DEVICES) 1 -APPARERTLY NORMAL 3-URIKE
FORWARD FACING 13- TRAFLING UKLY NON-MECHARICAL MEANS :; : :L‘:Jx::]?:_g:;::;zr 2. PHYSICAL IKPAIRMENT 4-0THER
b~ CHILD RESTRAINT SYSTEM ~ 24~ RIDING ONVEHICLE EXTERIOR " RBRAKES 3 -é’:glﬁi‘:ugggfﬂiﬂimﬂ.
REARFACIHG {NON-TRAILING LNiTH , ) 4
7 BOOSTER SEAT 15+ KO- HOTORIST ]‘;:ﬁ;z‘;iz:;ﬂoﬂ :-utlnsss 1+ AMPHETAKINES
B HELUET USED PP —— -FELLASIEER FAHED 2. BARBITURATES
18- OERER o= 3~ BENZOMAZEPINES
9- PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
{ECBOW, KHEES, ETC) - OF WESTLATIONS [ abies 4. CAHNABINGEDS
10+ REFLECTIVE £LOTHING JAGOHOL $- COCAIRE
£1- LIGHTING ~ PEDESTRIAK 9. HTHERF URKHOWN &~ GPIATES [ OPLOIDS
/BILYELE ONEY 7. GTHER

53+ OTRERJ ONKRGWH

§- HEGATIVE RESULTS
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