
ROUTE TYPE I
IR - INTERSTATE ROUTE(TP) AL - ALLEY

US-FEDERALLS ROUTE AV -AAENUE

EL -SOULEVARDSR-STATE ROUTE
CR -CIRCLE

CR- NUMBERED COUNTY ROUTE
CT -COURT

TR- NC hUE RED TO WN SHIP DR -DRIVE
ROUTE

HE - HEIGHTS

9- CROSSOVEA

1O-ORIVLWAY!ALLEY ACCESS

11-RAILWAY GRADE CROSSING

12 SHAREDUSE PATHS CR
TRAILS

13-BIKE LANE

14-TOLL BOOtH

99-OTHER! UNK’JOWN

ROAD TYPE

RIO- HIGHWAY

LA -LATE

tIP- 1ILEPO5T

OV -OVAL

P1< - PARK’PIAY

RI -PIKE

PL PLACE

DIRECTION or TRAVEL

S - NORTH

L__ 2SOUTR

3- EAST

4-WEST

CRASH SEVERITY
1 - FATAL

2-SERIOUS INJURY
SUSPECTED

3-MINOR INJURY
SUSPECTED

4- INJURY POSSIBLE

5-PROPERTY DAMAGE
ONLY

MED IAN TYPE

1-DIVIDED FLUSH MEDIAN
1<4 FEET

2- DIVIDED FLUSH MEDIAN
I 4 FEET I

3-DIVIDED, DEPRESSED MEDIAN
4-DIVIDED. RAISED MEDIAN

IAt,Y TYPE)

9- OTHER/UNKNOWN

RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER* -

SECONDARY CR of Kent Police
UNSOLYED LJL I I 2 N

TE PROPERTY

CDUNTY* LOCALITY* LOCATION CITY v)ccAGErcWNsoIp*

6 7 1 2-VILLAGE KentL_L_] L.-J 3-TOWNSHIP

- RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME
2-SOUTH
3-EAST WATER—-—-1 4-WEST

ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (R000,MILEPDST,HOUSE #)
2 SOUTH
3-EAST SUMMIT
1 WEST

CRASH DATE !TIME*

ROAD TYPE LATITUDE cIre IGRES

..±.L -LLL9]!L7 I

ROAD TYPE LONGITUDE e..n* e=

ST,81].L315 8,2 42

LOCATION OF FIRST HARMFUL EVENT

RD -ROAD

SQ -SQUARE

ST -STREET

TE -TERRACE

TL -TRAIL

WA-WAY

INTERSECTION RELATED

WtTHIN INTEPSECTION TO ON APPROACH

WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

S - ON ROAD WA’l

O 2-ON SHOULDER

3-IN

MEDIAN

4-ON ROADSIDE

5 - ON GORE

6-OUTSIDE TRAFFIC WAY

7-DN P.AVP

B-OFF RAMP

NO AU WAY

U ROADWAY DIVIDED

MANNER or CRASH COLCtSCON/IMPACT

1- NOT COLLISION 4-REAR TO-REAR
BETWEEN 5-BACKING
TWO MOTOR
VEHICLES IN 6-ANGLE

TRANSPORT 7-SIDESWIPE, SAIL DIRECTIJN
2-REAR-END 8-SIDESWIPE, DWCSFEIIECTISN
3-HEAD-ON 9-O[HERIUNKNO’N\

Q WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 3EFCRLTHE 131 WORK ZOUL 1U WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L._..] L...J L..

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAWHT LEVEL 1- DRY I - CONCRETELAW ENFORCEMENT PRESENT L,.] MEDIAN 3- 9IANSIIIAN AHA
2-STP,AGHT 19331 2-WET 2 CLACCTOR4- IETERVrTL’14 /O ‘fflf’NG WORK 4- ACTIVITY AREA AITc’NIINSDS

ACTIVE SC-DOL ZONE -OIHER S TERMINATION A/lEA 3-0L< <VEt 3 410k ASPHAL
4- CL RN C GRADE 4 - ICE 3 . BRICKULOCK

LIGHT CONDITION WEATHER 9OThE<<NKNOI 5- SANA, MU) DIRT SLAG. GRAVEL1- JAYLIGHC 1 -CLIII) h- 51031 LIL,GkALL STONE

3 2- DAWN/BASIC 2- CLOUDS 7- SEVERE OROSOWNDS I -WATER ISTANDING,
5 lIRE—-— 3- DARK — LIGHTED ROADWAY 3- FCG SMOG, SE1OICE 8- SLOWING SAND, SOIL. DIRT, SNOW MOVING) -

4- DARK ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
4 OTEPLNKNOWN

5- DARK— UNKNOWN ROAD A/Al L’GHTITG 5- SLEET, HAIL 99 -OTHER. ONICNCWN
3 OTHEP’UNKNSA\

9-OtHER/UNKNOWN

NARRATIVE

UNIT ONE WAS EB ON f. SUMMIT ST —

TRAVELING THROUGH THE GREEN LIGHT FOR

S. WATER ST. IJNIT 2 WAS SB ON S. WATER

ST. AND RAN THE RED LIGHT KL F.

StIMMIT ST. STRIKING UNIT 1.
—— - -. N

-

_________

U —

ii - -

j -- ,

Indicate the north
<4 direction with

an “N on the
A 0nm300s diagram.

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

MTOR1STOTALTIME OTHER TOTAL OFFICER’S NAME* CHECOTOBY OFFICER’S NAME* o
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Burton, Samantha L Short, Jason ]I Q SUPPLEMENT

IC0RRECTI0O OD))TJN
OFFICER’S BADGE NUMBER* CHccoEo no OFFICER’S BADGE NUMBER* ii ii

03.0.040,0 78. 25 Li ]_ JLJ.L.8.L. --
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U NIT LOCAL REPORT NUMBER

____________________________________________________

2)0)2101)OIOl0)1l1)715;2) p$ UNIT A OWNER NAME: LASYFIRSYMISSLE:Q:A::RSDR:AER: OIAIIWD PMANE,:r .-;jA:Am: fl :aI.,a,ornur;,

01 SCOTT, GARRETT,

COMMERCIAL CARRIER: NAMEADDREIS,CITY, STATE, OlD COMMERCIAL CARRIER PHONE: :Rc_uCCMERCWE

I
I F I I I I I I

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLE YEAR VEHICLE MAKE
:01 N 672YZT LS.NPIP8I4ILFE0I’1UhI6I0I6I0I61 121011171 Hyundai

INSINARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IXIVERIFIED PROGRESSIVE 936097796 SIL ELANTR4

TYPE SF USE US DOT $ TOWED BY: COMPANY NAME
CIMUERCIAL ci GOVERNMENT Q hNCV I I I I I

City Service
VEHICLE WEIIRT IVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK #ICCIPANTS
1 - -ISlE LBS [9 MATERiAL CLASS it PLACARD ID itci DEVICE HIT/SKIP UNIT
2 - 10,001- 26K LAS

RELEASED
EQUIPPED OIl) J3->26KLR5 QPLACARD L_.....JI I I F I

1- ‘ASSENGER CAR 7 MTTORCVCLE2WHEELEI 12-GOLF CART SR-LIMO IL! VERY VEHICLE! 23-PESESTRIAN!SKATER
2- PASSENGIRVANIMINIVANI S -MITDRCYCLE3-WHETIEI 13-SNOWMOBILE 19-ILSGI+PASSENOERSI 24-WHEELCHAIRSNATOEi
3-SPORT LTIUTV VEHICLE V - AUTOCYCLE 14-SINGLE UArTRLCK 20-TTHERREHICLI 25-DRYER NON-RETORISTUNIT TYPE 4-PICKUP SO-MOPES SR MOTORIZES 15-SEMI-TRACTOR 21-HEAVYEQUIPMENT 26-IICYCLE
5-CARGO TAN BICYCLE IA-FORM EQUIPMENT 22-ANIMAL WITH RICEV0R 27-TRAIN
6-VAN S-IS SEATS) 11-ALLTEVRAIN VEHICLE ET-MOT•DRHCUE ASIMRL-CRANNAEHCLE VCNONTWNORHIYOSK)PIATAI ITO)

LiIQJ it DFTRAILINC UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AOrOM0TION 3 CENOITIDNALAOTTIATION 9- ENINOWN
MODE WHEACRASHOCCURRE3 0 - TRIYERNASISYANCE 4- H:HAJTEMUTITR
1-YES 2-NT V-OTHER) UNAN2WR AUTANOMIAS 2- PARTIAL AUTEYATITN 5- FULLAUTTM ITION

MDDE LEVEL
1-ROSE S - EUS—CHARTEPJTTLR 11-FIRE 16-FARM 25-HAILCARRIER
2 - TAVI 7-SIR —INTEREFI 12-VILITNRV 11-MOWING VS-THEY) LIIKNOWN

SPECIAL
I - ELEC’RONIC TIDE SHAPING B - SAG—SHUTTLE 13-POLICE 15-GREW VOIDUIL

FUNCTION - SCVOCLTVA’TPERT V - OUT_THEA i-PjAiC LE;LTT 1V-C3 101
S UUS_TRANSIT)CCMMUTER SA-AMSULANCE UU-CDNSTRUCTITN EGAIPMEIT 23-SAFETYSERVICE PATROL

1 - NOCARGO SCDTTF’E 3 - VEHCCLETCWINC ANOTHER 5- INTEVMODAL CONTAINER B - PELE 12-CONCRETE RIVER01 I TI” TA RN A V AT Ak OAT 7A\PTTCARED 2- BUS V - LEGaINU 6- DVVGDVUONC_V1000CA IT-F- AT CT A”1-F.F’ 4’BODY
] - - --

- -u4t -- --

TYPE - 20,0 Lr’lP:-JANF_ Il-TAMP VV-TTERi UVKNOIAN

1- YUAN S’GVAUS 1- TRAViS I - VERY IV SLOKYRES V - NTITIYDACUELE TV-CHEF 09450)9’
VEKIELE 2- E1, LA,:PI S - V—TURING -TOI:_:A EIk’IE.’ o’-oaR_E: PVC! OR
DEFECTS TV LONIPV - ‘R’ BLCIVGL OELLTIAE ACCITENT

1-INTERSECTIEN—MARKES 3 -1WEVGEIT1TV—YHTR 6 -BICTELELANE V -RETIV’IICRDSS:NG ISIUNT 02-FIRSTTESPTNTERCRESOWALK 4- R:D5LECK-RIATAET 1 -SHOULDER) RCACSITI 12-TRIVEWVYACIESS AT INCIDENT SCENE
N2B-MOTDRIST O-:U’FRSEEIIR—LAMATKEI-IYOUUAGL& H -SIOE-AkK il-SKATED USE PAHOOR UN (NOVLOCATION CTESSUU_K 5 T’’ I -AT IMPACT I-—I, -‘--A-:

1 -VoNCoToor 1 - rRA:GTAHE3o 0- VMNG C-TUTN 13-NEGO1ATINUVCUROE i1-SPPTCACHIA
INITIAL POINTUF CONTACTN N-CO LIUICN i 2 HOC! N S N ER:NATRAFFIC LANE 14 ERIE,) lb OR L 4) I DR AVIS A VI LE

0 NO DAMAGE 14 UNDERCARRIAGE
-

— FT - -Ut—1-,.,- r A1N ‘B ‘Fl I r SVCCIICO2EATIAN 19-sTANJ:,5 ——-— L I 2

1 1 1 132 REFERTO LOOT 15 VEHICLE NOT AT SCENACTION 4 FRI CRASH 4 5F AK N., A’S’ ASK 0 z OLth A SN a CT R N V i
OIAGRA /ACTIONS ,/‘jbsb ‘16-0,4 21 STAVOIN OUTSIZE 99- UNKNO N5- BOTH STRIKING S - MAKING RIGHT TURN 11-SLOWINGERSTOPPEE ,

- I’AULEOA’ICLE 13 -TOP6STRSCK A - MAKING I EFTTLAN IN TRAFFIC s-W -

9 -OTHER) UNKNOWN
- 12-SR VERLESS ST-PUSHING VEHICLE TV-OTHER) UNKNOWN

1 -NCNE 2-LEF’OFCENTER 13-IMPROPER STAR’ FROMA 17-VISION OBSTRUCTION 20-LYING IN RTAOWVY TRAFFICWAY FLOW TRAFFIC CONTROLO-RNILLRETOVITLT U-FILLTWINGTODCLOSE)ACEA PARKETPOUITI2N 100PERATINGCEFECTIAT 22-NOTCISEERS-ILE 1 -ENE-WAY U -ROUSTABOUT 4-STOPSIGNa 1 3-RAN RESLIGHT 9-T3PTCPEA LANECHVAGE TRSTCPPEEER PARKED TILITMENT 20-OPENING 000RINOT ) 2 TWO-WAY 1 2 SIGNAL S YIELE SIGNLLL_J 4-RAN STTP SIGN TO-IMPROPER PASSING
-:EAI 310

SV-LEASNHIFTINGIPALLINGI ROVEWAT
3 FISHER A - EVCCNTTTLCINTRIIUTING

ARAFESPFED 11-SROVETF’ ROUT ‘ ‘ -

“ SPLL43 TV-OTHERIMPAOPEVV:1DNOIROIUITRNCIS
6-;MPVOPERTLRN 12-1MPROPVRBACpING

U6-WETN3WAF 2U-IYPRTPERCRTSSING $SFTHROUGH LANES RAIL GRADE CROSSING
SN ROAD 1 - NOT INVOLVEVSEQUENCE OF EVENTS

4 1 2- INRELREO-ACTIVE CROSSINGEVE HT
I]7 3 ON R SARIS AIR 6 U1PM A LUFF 1 V’S,CtN’TV I:E— 1 RA: -WRAP 1 A RKT’N RAIN ANjLt____/

2 - TIRE ‘VP TOIlS 7- SEPORATITN OF WT’ CP3OSITE 01 011TITV OF 11-AN! VAL — ‘ARY HA PSEIIT
- - ‘ROARL

VS-ANIMAL— DEER OU-STRUCK SI FILLING, UNIT A NON-MOTORIST DIRECTION3 - IMMERSION B - RAN OFF ROAS RIGHT
12-SOWNRILL RUNAWAY

IV IVAL THEA SHIFTING CARGO ER 1- NORTH 5 - NORThEAST2L__L_J 4 - JACKKNIFE 9- TAN OFF ROAS LEFT 13-OTHER NON-COLLISION
22MUHRTEHICLE IN

ANYTHING SET IN MOTION
2- SOUTH 6- NORThWEST- S - CARGO/EQUIPMENT 10-CROSS METIAN 14-PEDESTRIAN ‘VANSPOAT

- 24-OTHERROVABLECSAETT FROM LA_J TO LI_J 3- EAST 2 - SOUVHEAST3[ I b - PEDALCYCLE 21- PARKES MOTOR VEHICLE
4 - WEST S - SOUTH WESTCOLLISION WITH FIXED OBJECT — STRUCK

S-OTRERIANKNTWN2S-IMPACTATFTNAATOR 31 -GIARSRAIL ENS 30-TRAFFIC SIGN PSST 43 -CARS SE-WCRK2ONE MAINTENANCERI I I CRASH CUSHICN 32- PERTASLI SARRIER 35-OVERHEAT SIGN POST 44 -SITCH CQ3PMENT UNIT SPEED DETECTED SPEEO26-SOISGETREAHEAT 33-MESIAN CABLE BARRIER 39-LIGHTILAMINATIES 44-EMSANKMENT 51-WNLL
- STATED )ESTIMUFET SPEllII I I

STRICIURE 34-MESIAN010RSRAIL SUPPORT 46-FENCE 52-KAILTING 0 0 5 1 -

07-ARIOGEPIERIAVBITMEW SARRIER Ro-ITILrV POLE 47-MAIL133 S3-TANNVL I_______________ I______l 2 -CILCUUUTESIETR25-BRISGE PARAPET 35 -MEOIAN CONCRETE 41-OTHER POSY, POLE 41-TREE 54 OTHER FIATS OUJECT
POSTED SPEED 3- ANIETERMINETSI I I 29-BRISGE WIL BARRIER OR SUPPORT

49 -FIRE HYSRRNT VS OTHER) UNKNOWN
VT-GISRSRML FACE 36-MESIUN OTHER BARRIER A2-CULVEVE

—
1 1 2

II_______ FIRST HARMFUL EVENT L__12 MOST HARMFUL EVENT

OWNER ADDRESS: STREET, CITY, STATE, ZIP IQ5ANFAI DRIVERI

4745 PERlE WOOD LN ,Brimfield Twp ,OH 44240

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISAULINC DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
1i - I :1,acZ$24j

14/’
- ‘11 , .2 IS/’<

12

“ii 2i

A( : I I 3] 3

B I’ 4

IA
• I

--

5/
‘ 1:5_E

N ] I

o\ RU 4

N B —

T93

12
1

Il/ID 4 N2

‘mn,1
9 a

83

B”,- ‘

R -

12 12 12

F f-A. 0
S

,
‘-3 R

3
R -413

A A A

o - NO DAMAGE I 01 0-UNDERCARRIAGE C 04 I

0-TOP 113) 0-ALLAREAN CON)

0-UNITNOTATSCENE E161
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LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST
,20,2,fl,-,0,0,0,1,77, 2—

.-,—‘‘,-,-,-,—,—,,

UNIT H NAME: LAST, FIRST,MINVLE DATE OF BIRTH AGE SENDER

,O,1,SCOTT,RACHEL,ANN
1110)1998)21] F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCISSE ARES LOSE

720 MORRIS RD ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJUREUTAKENTO: MEDICAL FACICflY::,i:, LITII SMETYEQBIPMENT SEATINGPDSITIUN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED rDOT-CoMPuANT

BY 0 4 U MC HELMET 0 1 1 1 1I I_______......I I I I I II I)___________________JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, Q

BC CLASS ENDORSEMENT RESTRICTION ::,F DRIVER ALCOHOL! DRUG SUSPECTED CONDITION irni.J:t’ •ii
SOCECUPO2 DISTRACTED STATUS IY)’E VALUE STATUS TVPE RESULTS CCTL’JDY Q ALCOHOL MARIJUANA

4 I LL] I I I I I 1 I 1J OTHER DRUG 1 I L...IJ L....1J .1 I I L_.I...J L........]L.]L_.L..JL.J
UNIT H NAME: AST, F-IOU), MAR11 DATE OF BIRTH AGE GENDER

, 0, 2, SEBRING, MEGAN, ELIZABETH L0 I 5 I 0 4 2 0 i 0 0 F
ADDRESS:STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE ARIA CODE

209 COMANCHE PL ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY NAME) )NJ)IRESIAKENTO: MEDICAL FACILITY ‘-r SAFETY EDOIPMENT SEATING POSITION AIR DOG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDu’UANT
; BY

0 4 L..JMC HELMET 0 1 1 1 1
I I I) I I) I I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

313.03C1
CODE

‘lranic Control Sign 61952
OC CLASS ENDORSEMENT RESTRICTION SEIETTL’PTOO DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ‘INiJDII I*I JlI[lI1i1TETUP’S2 DISTRACTED SIAIIIS ryor VALUE STATUS TYPE RTSII[INY Q ALCOHOL MARIJUANA

I 3 L_JL__J I I I I I I 1 Q OTHER DRUG 1 0_La LiJ •I I I I LIL..] L.i....J L]L_JL_JLJ
UNIT A NAME: LAST, FIRST, EIIOIIIE DATE OF BIRTH AGE GENDER

,
I I I I I I I

ADDRESS: SFRELICITY SrATE AT’ CONTACT PHONE - pcc:ict UNTO CDE

) I I I I I I I I
INJURIES INJURED EMS AGENCY SAME’ INJUTED TAK S IT MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEDII I—i MC HELMETL_ L_J I I I ,I II J I_J I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ 0

RESTRICtION SELELTI’PTOT i1•IIIllhIII1OL CLASS ENDORSEMENT DRIVER ALCOHOL I DRUG SUSPECTED
ILL-’ 054 DISTRACTED

os ALCDHO, MARUJANA

I________ I I I I OTHER DRJG

CONDITION

OL CLASS
I - NUT DEPLOYED

2 AEPLOYEO FOUNT

3-DEPLOYED SIDE

4 -U[PLOYED BOTH FPVNTISIIE

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN

STAtUS TYPE VALUE STATIIS TYPE RESULT

1-FATAL 1-FRONT-LEFT SICE

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)

3-SUSPECTED MINOR INJURY 2-FRAN— MIDDLE

4-POSSIBLE INJURY - - RON— RIGHT SIDE

5 NH APPARENT INJURY -4-SECOND — LEFT SIDE
- (MOTORCYCLE PASSENGER)

S-SECOND - MIDDLE -

1- NOTTIANSPORTED A- SECOND—RIGHT SIDE

!TUEATED AT SCENE A — 7-THIRD- LEFTSIDE IIIIIII

2- EMS IMOTYRCYCLE SIDE CAR) 1-NUT EJECTED
3-POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED

3-TOTALLY EJECTED :,‘

_________________________

4 1QTAPPLICA3L[

- 1-CLASSA

- 2-CLASSE

3-CLASS C

4-REGULAR CLASS
!RHIO D)

N -Mt MOPED ONLY

6-N000LIDOL

9-HTHER!UNKNVWN

SAFETY EQUIPMENT

OL ENDORSEMENT

1-NONE TILED

2-TEST REFUSED

3TESTGIVEN,CONZAMINATEU
SAMPLE 800SAULE

4 TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELEDTRUIIIC COMMUNICATION
DEVICE TEXTING Tyc.
DIALING)

3-TALKING ON HUNTS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

- S -OTHER ACTIVITY WITH 59
ELECTRONIC DEVICE

6-PASSENGER

7 OTOEA DISRACTIUN
IN SIDE 3 HE VEH ICLE

U - OTHER DISTRACTION OUTSIDE
THE VEHICLE

- 9-OTHER !ONKN-JWN
TRAPPED

I -ALC003LIWERLVCO DEVICE

2- CDL INTO ASTATE ONLY

3-CUOXEATIVE LENSES

4- FARM WA WED

5- EXCEPT CLAS SO BUS

6-EXCEPTCLASSA
&CLASS B BUS

• 7- EXCEPTTRACTOR-TRUILER

U- INTERMEJIATE LICENSE
RESTRICTIONS

- 9-LEARNERS PERMIT
RESTRICTIONS

30- LIMITED TO DAYLIGHT UNL

11-LIMITED TO EMPLOYMENT

13-LIMITED — ‘3ANER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CO NT RD 1 5, OR OTHE R
ADAPTIVE OE’oICES)

14- MILITARY VEHICLES SIlLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

H-HAZMAT

M - MOTROCYCLE

P - PASSENGER

N TANKER

I-MOTOR SCOOTER

I-THREE WHEEL MOTORCYCLE

S - SCHOOL BUS

T -DOUBLE &WIPLE TRAILERS

0-TANKER IHAZMAT

ALCOHOL TEST TYPE

1-NONE USED

2-SHOULDER BELT ONLY USED

3-LAP BELTONLY USD0

4- S000LIER & LAP BELT USED

S-CHILD RESTRAINT SYSTEM—
FORWARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACING

7-BOOSTER SEAT

B-HELMET USED

9-PROTECTIVE PADS USED
IELBRW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING— PEDESTRIAN
(BICYCLE ONLY

95-OTHER! UNKNOWN

1-NANE

2-BLOOD

3-URINE

4-BREATH

5-OTHER

3-THIRD- RIGHTSIDE

30- SLEEPER SECTION
-DFTRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CURVY AREA
(NAN-TRAILING UNI) DUS, 1- NOTTR4PPEU
PICK-UP WITH CAP) 2- EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECH ONICAL MEANS
CARGOAREA 3-FREEUBY

13-TRAILING UNIT SON-MECRANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR -

(NON-TRAILING UNIT) -

15- NON-MOTORIST
-

• CE - -

99 300ERIUNKNUI 5
—

I

GENDER

F -FEMALE

CONDITION

DRUG TESITYPE —

1-NONE

2-BLOOD

3-URINE

4-OTHER

M - MALE -
-. 16- OUTSIDE MIRROR

U -TTAER!UNKNOWN ‘j IX-PRESIHETICAID

lU-OTHER

1 -DOPARENTLY NORMAL

- 2 -PRYSICUL IMPAIRMENT

3- EMOTIONAL IF A Ft) -:1”
ON VT VIII REI,iI

4-ILLNESS

S - FELL ASLEEP, FAINTED,
LATIGU ED, ETC.

6- UNDERTHE INFLUENCE
ATIONS! DRUGS

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3-BENZODIAZEPINES

4 -CVNNAUINOIDS

s-COCAINE

- 9-OTHER/UNKNOWN 6-OPIATES1UPIOIDS

7-OTHER

U-NEGATIVE RESULTS

HSYO3O6OH1M 1/19[760-1500)
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