ol OHI0 DEPARTMENT *
Wb sier TRAFFIC CRASH REPORT  #oenores manDAToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORTNUMBER
LOCAL INFORMATION
0H-2 OH-3 v -
o rosren. E%2 O 2,0,2,0,-,0,0.0,1,3,4,16,
0 oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 06,703 2-unsoveo| (0.1 1011 o5- unknown
COUNTY* [ LOCALTTY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
¥ 1-FATAL
2-VILLAGE
L6_lll |i1 3-TOWNSHIP Kent 08232020/0104, | 2- SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER | PREFTX l-gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oeciusl ozcaees SUSPECTED
- 2-
g _EAST 3- MINOR INJURY
S L T T |L| z-WEST MANTUA | S i T| 1411|.|1 |6 |8|1 1115| SUSPECTED
=l ROUTE TYPE |ROUTE NUMBER |PREFIX 1- gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occinaL peoreEs 4-INJURY POSSIBLE
3 2-
5 3-EAST - 5. PROPERTY DAMAGE
[ e |11400 . . [81.356159,
REFERENCE POINT w&ggtggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [J WITHIN INTERSECTION 0R ON APPROACH
3 2-MILE POST 2 2-SOUTH : AV -AVERUE LA -LANE SQ - SQUARE
W e 2 oasr | vs-FeoeraL Us ROUTE
4-WEST SR- STATE ROUTE BL - BOULEVARD M:-g‘:LEPOST ST -STREEE D WITHIN INTERCHANGE AREA NUMBER|—J0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ¥
FROMREFERENCE | niTOF Measure | O UMBEREDCOUNTY ROUTE} oy coier  pic-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP - o A
1.7 12 g 2-FEET ROUT DR DRIVE AL WAV, [T] roaoway pivioen
I A ] 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- gg;&%l.EL’GSION 4-REAR-TO-REAR TR TR T
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,2, 1, TwomoTOR T |2 50UTH IS [N
et 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—)  yFuicLEsIN  6-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPQSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
] woRrKeRS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER | 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2- BLACKTOR,
4- INTERMITTENT 0 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scHooL zoNE 5-QTHER 5-TERMINATION AREA 3CURVEILEVELTRY |32 SHOW ASPHALT
4-CURVE GRADE | 4-1CE RBRICKE 0ok
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-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pror
L= 3_DARK - LIGHTED ROADWAY =121 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 EaCTHERLBENOWY
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. CTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
directien with
. o . an”N" an the
Unit 1 was traveling at high speeds from N Mantua compass diagram.
onto RHS property. Unit 1 then ran off the left side
P l‘OONR::;NTUA
of the road. Unit 1 struck the curb. Unit 1 went
over the sidewalk and impacted the grass field Sy & v
adjacent to the road. Unit 1 then rolled over and ‘
stopped 172 feet from Roosevelt High School. s
/
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I018|2|3I210I2I0|/ I0I1I0|4I l0I8I2I312|0|2|0|/ IOIIIOI4Il018[213]2101210I / 10I1I0I4 I0181213|2 I0I2l01/ |0I1l5I2I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  mINUTES | Moore, Matthew J Nelson, Josh SUPPLEMENT
{CORRECTION ca ADDITION
OFFICER'S BAOGE NUMBER™ Checwen av OFFICER'S BADGE NUMBER™ 0 M LETTAG REPT SEXT 10 3273)
|0|0I0“0|2I5||0|7I3H2|5|21 1 | I12I3I2I 1 | |
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\ A e U NIT LOCAL REPORT NUMBER
I2I0I2101-I0I0I0I1l3l4l1161 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({R] saue as ortvem OWNER PHONE: tv:.126 aits ¢0F ¢ [¥1 SAME aS DRIVER) DAM A
0,1 ,|COX, THOMAS, T L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME A3 0RIVER: 1 4 1- NONE 3 - FUNCTIONAL DAMAGE
3710 OSAGE ST ,Stow ,OH 44224 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJAESS, CITY, STATE, ZIP CoumerciaL Caaner PHONE: incLuse AREA cooE 9 - UNKNOWN
L | i 1 1 | ] i 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LNDICATEALLTHATIARRLY
O, H{ANLS4 1, HD1, KBM1,2,GB6,3,7,74,2)2,0,1,6 | Harley Dav,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (STATEFARM C64-1951-D28-35 WHI SOFTAIL S
TYPE oF USE = US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY oes
[l conmereiac [Joovermment ] gedpnse - [ 1 o 1 o o o |-Joes Am:mnnuus TR
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL cLASS# PLACARDID #
D"EV}EEED []wrvssicie unir 2 - 10,001 - 26K L85 AELEASED
t
e LU S FRTE pperrapes Cdeacaro | 1 4
1 - PASSENGERCAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VENICLE)  23- PEDESTRIAN / SKATER
(0,7, 2-PASSENGERVAN (IKIVAN) 6. MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L ' 3.5PORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE 25 -THER NON-MOTORIST
UNITTYPE 4 pickyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
§ - VAN (9-15 SEATS) 11’(*#‘17156‘%'""5"'“5 17-MOTORKOME ANIMAL-DRAWNVEHICLE  og_ yNKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONDMOUS @ - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-ND 9-OTHER/UNKNOWN ,u‘—'m,,m,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NORE & - BUS -CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UHKNOWN
sl—L"PEc[ ar, 3~ ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inoraeriicase NOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
°:°RD§,° 2805 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 19 r 4T gED 14-GARBAGEIREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-0UMP 99-OTAER / UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLEG FROM PRIOR b . 2
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE( 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/ROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [OJ-ALL AREAS [15]
Ns:-él:{_ollgif 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS QR 3-OTHERJ UNKNOWN
AT IMPACT CROSSWALK 5§ - TRAVEL LANE -0rwes Locanay TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT gf CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 0.9 SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 b 3.5TRIKNG L2210 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE LOCATID . 1.2
ACTION 4. TRUCK  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST | k2- 'Sf,fé,?[ﬁ UNIT 15-VEHICLE NOT AT SCENE
| 4
5- B0tk stRikonG ACTIONS o puencmihTTuR  11-SLowivG ORsTORPED S00e LATNG 21-STANDING OUTSIDE T EAURKNOWN
&STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16- WORKING OISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING OO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE- 1 g
T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN REDLIGHT 9-IMPROPER LANE Change 4~ PECD EQUIPHENT 23-0PENING DOORINTO 2 2 THowAY 6 . 2-SEuL 5 YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING N 13-LOADSHIFTINGFALLING!  ROADWAY L& L= ) 3 FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING T 0 Ci 0
CIRCUHSTANGES 5 - INSAFE SPEED 11-DROVE 0F< ROAD TR 99-OTHER IMPROPER ACTION
&-IMPROPERTLRN 12-IMPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD T
SEQUENCE oF EVENTS AghOUINTOLYED
EVENTE 2 1  2-INVOLVED-ACTIVE CROSSING
j 1, 1, 1-OVERTURNROLLOVER 6. EQUIPHENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=y riRgere osion 7 - SEPARATION OF UNITS g:m'gf DIRECTIONOF 17 ANIMAL — “ARM EQUIPNENT e T T e T
v 1 18-ANIMAL - JEER 23-STRUCK BY FALLING, -
(9 1-INMERsIOH §- RANOFF ROADRIGHT 1, oouniLL RUNAWAY SHIFTING CARGO OR V-NORTH 5 NORHEAST
2LV 1 71 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL —~ OTHER
13-OTHERNON-COLLISION 59 porocveriere MVIHING SET,INMOTION 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN R Avsior BY A MOTORVEHICLE 3 4
4 3 OSSORSHIT HSPO 24-QTHER MOVABLE CBJECT FROM L ~ | ToL = | 3-EAST  7-SOUTHEAST
3L D 15-PEIALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
o 0 1, Z-IMPACTATIENUKTOR  31.-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK Z0NE MAINTENANCE
== ;. m:é: gs::mn 32- PORTABLE BARRIER 3-OVERHEADSIGHPOST  44-DITCH ) SzlLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT g 1
4 STRUCTURE e ETRITEE SUPPORT i 52 BUILDING 1 - STATED/ ESTIMATED SPEED
L 27-BRI0GE PIER ORABUTMENT ~ gaRRicR 40-UTILITY POLE 47-WAILBOY 53-TUNNEL Lt 1 L 2.caLcuLaten/EoR
25-BRIDGE PARAPET 35 - MEOIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
) ' g 3 - UNDETERMINED
6 29-BRIDGE RAL BARRIER OR SUPPORT 49-FIRE HYORANT o9 OTHER ] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
[ e R
L2 | FIRST HARMFUL EVENT L4 | MosT HARMFUL EVENT
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LOCAL REPORT NUMBER
®= 22w MoTorisT / NoN-MoToRisT
2,0,2,0,-,0,0,0,1,3,4,1,6, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |COX, THOMAS, T 0,6,2,5,1,9,9,2,(28 | M
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE ARLA CODE
[+
5 3710 OSAGE ST ,Stow ,OH 44224 0
=)
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnaue, civyn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED DOT-CompLiant
i:' 10,1 [—ckemer | Q0 1 [ S o3 o 1,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.34 Failure to Control; 60699
b OL CLASS | ENDORSEMENT RESTRICTION seLecupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT LT DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecrupioa
] [X] aLconor [ maruuana
L 4 ||M||___1| N | S | 9 |DUTHERDRUG L 6 ||4||4|.|L14|3||_L_1|1|1 I B |
UNIT # | NAME: | AST,FIRST, MIDDI F DATE OF BIRTH AGE GENDER
(55| | T ) S N | S ) S T | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= 1 1 ] ] 1 | 1 ] 1 i J
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tniane, civvy { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT:EO:FLIANT
(=]
z A Lt P 1 1 — i ]
s OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
B3 OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP TD2 DISTRACTED T RESULT sececrurtoa
oY [ aLconor [ maruuana
e e e oo | o [ [ ommerorue e o LR g 2 )
E— . P —
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T e T S | (et [t 1y
2] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
>
= 1 1 ! L 1 ] ] ) 1 1 |
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnauc civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuany
= BY MC HELMET
T L] S — ! §iL JjL 1L |
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
< 0DE
L NS —
B4 OL CLASS | ENDORSEMENT RESTRICTION n“‘:lrl.:CTElJ ALCOHOL / DRUG SUSPECTED CONDITION
SELEL UF IS &
BY [ atconor [ maRLuANA
] orHer pruG

INJURIES
1-FATAL

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE

1- NONE USED

3- LAP BELTONLY USED

FORWARD FACING

REAR FACING
7 - HOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

9-O0THER/ UNKNOWN
2- SHOULDER BELT ONLY USED

4. SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

6-CHILD RESTRAINT SYSTEM -

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3. FRONT- RIGHT SIDE

4- SECOND - LEFT SIOE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
b- SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10-.SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER [N OTHER
ENCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNTT

SEATING POSITION

AIR BAG

1-NOTDEPLOYED 1-CLASS A
2. DEPLOYED FRONT Z-CLASSB
3- DEPLOYED SIDE 3-CLASSC

4- DEPLOYED BOTH FRONT / SIDE

5. NOT APPLICABLE (010 = D)
9.- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-NOTORIST
99- OTHER / UNKNOWN

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED PP
2-EXTRICATED BY

MECHANICAL MEANS ; :::ELE "HTARZ';ﬁT"“LERS
3- FREED BY gANKERs
NONMECHANICAL MEANS
F-FEMALE

Q- MOTOR SCOOTER

M- MALE

U - OTHER / UNKNOWN

4 - REGULAR CLASS

OL CLASS

0L RESTRICTION{(S)

1. ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

CONDITION 2-BLOOD

1- NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIG COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-QTHER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER | UNKNOWN

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIGNAL (
ANCH

4-{LLNESS

5. FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS | DRUGS
{ALCOHOL

9- OTHER | UNKNOWN

DRIVER DISTRACTION

TEST STATUS

1-NONE GIVEN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4 - BREATH
5-0THER

1-NONE

3 - URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

3. BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE
6-OPIATES/OPI0IDS
7-0THER

B- NEGATIVE RESULTS
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