B SRR TRAFFIC CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH-3 |}|012|01'|0|0|0|1|6|1[9|8| I
D ] onae E] OTHER { REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1-50LVED 98 - ANIMAL
[ pravare properry| City of Kent Police 06703| ., uwsowes 0.1, [ 0,1, 99 - UNKNOWN
oUNTY* LOCAuTiI* Ty LOCATION: CITY, VILLAGE, TOWNSHIP¥% CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE
l__l_._l 3-TOWNSHIP Kent 1,004.20.2,0/ 2322/, 5 , 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE KUMBER |PREFIX l-g:l;i;r: LOCATIGN ROAD NAME ROAD TYPE LATITUDE peciuac oecrets SUSPECTED
2.
3-EAST 3-MINOR INJURY
L ) 1t L 4.-weST CHERRY IS ITI élll.|1|3|5|910|4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- No&ﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar neanees 4 -INJURY POSSIBLE
2- S0UT|
3-EAST - 5 - PROPERTY DAMAGE
S R 2I6lll L1 4-WEST ! H lgllh@ 14 16 I6I6I ONLY
REFERENCE POINT Pgﬁgg&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [ wiTHIN INTERSECTION oR ON APPROACH
1 2-MLE PO;T 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 3-HOUSE L) 3-EAST Lt
2-wzsr SR~ STATE ROUTE :;-z:’;:'-é‘”‘m ;ﬂvP-oM‘::fPOST :Z ‘:2'5;;! [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
STANCE DISTANCE = P A 3
FROM REFERENCE unitoF measyre | OR - NUMBERED COUNTY ROUTE | . - COURT PK - PARKWAY  TL ~TRAIL ROADVD Y
1-MILES | TR- NUMBERED TOWNSHIP 3 i g
120 g 2-FEET ROUTE SR, 1 T PIKE e EL [ roaoway orvioen
LY | [ | | 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-NOT COLLISION 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?&E"‘”;&%R 5- BACKING 2-SOUTH (<4 FEET)
L= 121 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |“ = yehicipe iy b-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zoxe RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK 20NE 3 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN L [ L]
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 5.
L ENEDRN B e LONARES 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acvive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNowW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT. | 4, oG GRaVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ Rt
——! 3.DARK- LIGHTED ROADWAY L2 5 Fog, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 ORHERLNKNOWS
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT 01 WAS TRAVELING SB ON CHERRY ST.
UNIT 01 RAN OFF RIGHT SIDE OF ROADWAY
INTO GRASS FIELD. UNIT 01 HIT
EMBANKMENT. UNIT 01 TRAVELED THROUGH

EMBANKMENT ON TO SR 261. UNIT 01 SPUN
OUT ON SR 261 FACING EB TRAFFIC

Br 209

Indicate the north
direction with
an “N" an the
compass diagram,

INOT TO 30ALGY

CRASH REPORTED DATE /TIME

I110I014121012I0I/ 12I3l212l

DISPATCH DATE /TIME

1,0042020/,2322,

ARRIVAL DATE /TIME

1,0042020/2322,

Illololslzlolzlol/ Iololzlll

SCENE CLEARED DATE /TIME

REPORT TAKEN 8Y
{X] roLice acENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHECKED BY OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES I\lloore’ Matthew J Nelson’ JOSh sup[;%%aMNEN}'DJ[TnN
(CORR WA ADDITLE
OFFICER'S BADGE NUMBER* Cuzcke ay OFFICER'S BADGE NUMBER™ o 4N EUSTG AR SENT TO0%8)
0,00,0,2 5/084f2 5 2 o2 302

HSY7001 OH1 1/18 [760-0820]
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BE semns Unit

LOCAL REPORT NUMBER
2,0,20,-,00,0,1,6,1,9,8
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [R]sane asorivem QV'MED BUANE. e <t azes ronr Il cauir as nvem
.
(0,1 |FITTEN, TAWANNA, MONIQUE L / DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ( [R] saz 45 avem = & 4 1- NONE 3- FUNCTIONAL DAMAGE
823 SMITHFIELD DR ,Sagamore Hills ,OH 44067 L 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD33ESS, CITY, STATE, ZIP CommerctaL Carrisn PHOME: incLuoe rea cooe 9- UNKNOWN
I T T N R R N Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,(1.644040 1. G1PF58,C7C7184391/2,0,1,2, Chevrolet , 2
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i o N
VERIFIED BLK CRUZE w 2 0 nl ]ls 2
TYPE oF USE L USDOT # TOWED BY: COMPANY NAVE o]
IN EMERGENCY i ic o
[ commercia [] covernment RESPONSE L v 4 4 gy pCity Service ’ ? 8 Kl t 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL J 4
Dmrsm.oc 0 #occupaNTs 1 - s10KLas [J NATERIAL cLass# puacamoin# | “ o\ 7] 5 Jrs .
DEVIC HIT/SKIP UNIT -2
2 - 10,001 - 26K L35 .
AL 0.1, L 13- >26Kuss []Pacaro |, Lt 1 1] s, " 7 s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER 2
(0 ], 2-PASSEVGERVANMISIVAN) B - MOTORCYCLE JWHEELED  13.SKCWHOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 1 v
L= 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNE TRUCK 23-0THERVEHICLE 25-OTHER NOA-VOTORIST g 2
UNITTYPE § aiexyp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-8ICVCLE o ai=i8
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AHIMALWITH RIDER QR 27-TRAIN DA
6 - VAN (915 SEATS) ll'&TLvTIEmWVE“lCLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE  oq. unkowN OR HITISKIP 8 i
0, #ortRarLING unITS 7

WAS VEHICLE OPERATING (N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MOBE WHEN CAASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION

L2 | 1.YES 2-K0 9-OTHERJUNKHOWN aTonomans 2 ARTIALAUTOMATION 5 . FULL AUTONATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-1u 7~ 8US - NTERCITY 12-MILITARY 17-MOWING 99-OTHER LHKNOWN

sl_i—lPEClAL 5 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION 4 - SCHOCL TRAYSPORT 9. BUS-OTHER 14-PUBLICLTILITY 19 TCWING

5 - BuS - TRANSITCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 21-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLCWOULT

DEFECTIVE

ACCIDENT

1- NO CARGD BOOYTY2E 3- VEHICLETOWING ANGTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0] 1 1 KOT APPLICABLE YOTORVEHICL: CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO ;. gy 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 3. a7 e 14-GATBAGEIREFUSE
BODY
TYPE 7 - GRAINKCHIPSKGRAVEL 11-0UMP 9-0T-ER/ LHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VERICLE 2- HEADLAMPS 5 - STEZRING 8 - TRALLER EQUIPMENT 13-DISABLED FAOM PRIOR

1-INTERSECTICN - MARKED
CROSSWAL <

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEBIAY/CROSSING ISLAND

~2-FIRST RESPONDER

[J-noDAMAGE 1 03

[J - UNDERCARRIAGE {14

I_l__. FIRST HARMFUL EVENT l_z_l MOST HARMFUL EVENT

[ 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-7vop 113) O-ALt aReAs (151

NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  9-OTHER/ UNANOWN

hocATION  CROSSWALC 5 -TRAVEL LANE~07vex ocamy TRAILS [J- UNIT NOT AT SCENE [ 163
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGA CURVE 18- APPROACHING

INITIAL POINT oF GONTACT
2-NON-COLLISION 2 - BACKING B ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE 0PN e L
o1 3-STRIKING I_(LL 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING )
- - 0,1, 1-22-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 1’}'&2’3“‘6‘3?“&'#_1:“ 20-0THER NOH-MOTORIST Y] DIAGRAM
s- sothsTaikG ACTIONS 5 yaug entruny 11-sLowinG oR sTopoe il 21 STANOING QUTSIDE = cSITLORTTT)
&STRUCK &~ MAKING LEFT TURN I TRAFFIC 16 WORKING DISABLED VEHICLE
9-QTHER/ UNKHOWN 12-DR.VERLZSS 17-PUSHING VEHICLE 95-0THER / UNXNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- - :
AT 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1. 3-RANREDLIGHT 9-IMPROPERLANE Crawse 14 TPHEED TR PARKS EQUPHENT 23-0PENING D00 INTO 2 2 TWowy 6 . 2-sow 5 YIELD SIcN
4. RAN STOP SIGN 10- IMPROPER PASSING v 13-LOADSHIFTINGEALLING/  RoADWAY [EE) L -

CONTRIBUTING 4 15-SWERVING TO AVDID SPILLING TR T AT 3 - FLASHER 6 - NO CONTROL

CIRCUNSTANCES 3 - INSAFESPEED 11-DROVE OFF A0AD T
6- IMPROPER TLRN 12- IMPROPER BACKING 20-IVPROPER CROSSING #or TH;:O:::IDLANES RAIL GRADE CROSSING

1. NOTINVOLVED

SEQUENCE oF EVENTS

. Ve 2 i 1 2-mvowenacrive crossin
0 8 1 -OVERTURNAOLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE— Lo-RAILWAYVERIGLE 22-WCRK ZONE MAINTENANCE ' 3 INVOLVED-PASSIVE CROSSING
L= e osion 7 - SEPARATION OF UNITS gmg‘gi DIRECTION OF  17. AHIMAL - =ARM S pNENT O TR o sy
3. INMERSION 8 - AN OFF ROAD RIGHT 18- ANIMAL ~ JEER B-STAUCK BY FALLING, 1 ) CTIONYS)
4.5 k ! 12-DOWNHILLRUNAWAY o ™ o SHIFTING CARGO CR L-NORTH 5 - VOR™HEAST

21 BT 4. JACKKNIFE G - RAN OFF ROADLZFT 13- OTHER NON-COLLISION - ANYTHING SET IN MOT ON 2-SUUTH 6 - VORHWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14-PEOESTRIAN 23'?&3&%’4‘““" 8Y A MOTORVEHICLE 1 2 > :

LSS OR SHIFT ; 24-0T4ER MOVABLE CBUECT FROM L1 | 7o & | 3-EAST  7-SOUTHEAST

31 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN 205T 43-CURB SC- WORK ZONE MAINTENANCE

AL} scrash cusHicy 32-PORTABLE BARRIER 3B-OVERHEADSISH POST  44-DITCH EQU PNENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEDIAY CALE BARRIER 39 LIGKT/LUMINARIES 45 -EMBANKMENT S1-WALL .

5 STRICIRE 34-MEDIAY GUARDRAL SU2PORT #5-FENCE 52-BUILDING - STATES/ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gagRieR 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL B S L= 3. caccuLaTen/eor
28-BRIDGE PARAET 35-MEDIAN CONCRETE 41-0THER POST POLE 49-TREE $4-OTHER FIXED CBJECT

= : 3 - UNDETERMINED

ol 29-BRIDGE RAIL BARRIER OR SUPPGRT £9-FIRE KYRANT 43 OTHER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MZDIAY OTHER BARRIER  £2-CULVERT

3 5

HSY8304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER
®= 222 MoTorisT / Non-MoTorisT
2,0,2,0,- |0|0|0|1|6|1|9|8| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |FITTEN, TAWANNA, MONIQUE 1,1,1,3,1,9,8,7,(32, F
E ADDRESS: STREET,CITY, STATE ZIP CONTACT PHONE - tnci une ansa cone
o -
5 823 SMITHFIELD DR ,Sagamore Hills ,OH 44067 5 L ,
(=]
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vt 17+ | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE EJECTION | TRAPPED
z TAKEN USE DOT-Comrriant
o
;5_, L ILLJ MCHELMETJ'IIL 1 ||_1_|le
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g OH 331.34 Failure to Control; 64658
B4 OL CLASS | ENDORSEMENT RESTRICTION gie - - DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOROL TEST
DISTRACTED STATUS | TYPE
By [X] aiconor [ marmuana
4 : L gt |1 | orveroruc 6 4
UNIT # | NAME- AST,FIRST M DL E DATE OF BIRTH AGE GENDER
I T N N I W S | N
7 ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - inctuve AREA copE
&
= B L1 i ] 1 ] ] i ! ! i
b=l INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAK N70 MEDICAL FACILITY - » SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DDOT-Cnmuun
g MC HELMET
S —  E—— [ e [} [R— (- }
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
o
g S T D
= ENDORSEMENT RESTRICTION :cccc7 w0 | QRIVER CONDITION S ELITF) DR
R s <ELET B DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seierrurros
8y [ acconor ] marwuana
i| [J orHeR pRUG , | | ol [ [ S S
NAME: LAST FIRST M DDLF DATE OF BIRTH AGE GENDER
N GRS N N | (U (I
E ADDRESS: STREFT CITY, STATE ZiP CONTACT PHONE - tNct.uor aREa copr
S
5 [ | ] ) ] ! ! ] ! ]
Ed INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 1200 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= BY MC HELMET
N S — [E— ] [ | | S—) |
%] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [
B OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION

INJURIES SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b SECOND - RIGHT SIDE

1-FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTER MINOR INJURY
4-POSSIBLE INJURY

5- M0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTEL

{TREATED AT SCENE 7. THIRD - LEFT SIDE
2-EMS \MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIBDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB
1- NONE USED 11 PASSENGER IN OTHER

ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED

NON TRAILING UNIT BUS
3-LAP BELTONLY USED PIEK UPWITH CAP)
4- SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 14 RIDINGONVERICLE EXTERIOR
REAR FACING (MON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER UNKNOWN

7 - BOOSTER SEAT
B -HELMET USED

9- PROTECTIVE PADS USED
{ELBCW KNEES ETC

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNO AN

DISTRACTED
BY

1- NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICASLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TGTALLY EJECTED

4. NOT APPLICASLE

TRAPPED

1 NOTTRAPPED

2 EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

[ accoror [ maruuana
: [ orxer brUe

OL CLASS

1-CLASSA
2-CLASS B
3 CLASSC

4-REGULAR CLASS
(OH10 =D}

S M HMOPED ONLY
6 NOVALIDOL

OL ENDORSEMENT

H - HAZMAT

- MOTORCYCLE

P- PASSENGER

N -TANKER

Q- 1A0TOR SCOOTER

R THREE WHEEL MOTORCYCLE
S SCHO BUS

T DOUBLE & TRIPLE TRAILERS
X-TANKER | HAZHAT

F-FEMALE
"M OMAE
U OTHER UNKNOWN

=== = S|

STATUS
 E—

OL RESTRICTION(S)

1-ALCOMOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT CLASS A BUS

6- EXCEPTCLASS A
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11 LIMITED 70 EMP _OYMENT
12-LIMITED - OTHER

1 - MECHANICAL DEVI ES
(SPECIAL BRAKES HAND
CONTRO § OR THER
ADAPTIVE DEVICES

14-KILL ARYVEH! ES N Y

15- MOTORVEHIS ES ¥ITH T
AIR BRAKES

16- CUTSIDE MIRROR
17-PROSTHET CAID
18- OTHER

ALCOHOL TEST
£

o]

1.
29

RIVER DISTRACTION
NOT DISTRACTED

MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING
DIALING)

3-TALKING ON HANDSFREE

COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD

5:

[

COMMUNICATION DEVICE

OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

PASSENGER

7-OTHER DISTRACTION

8-

9

I :: o

1
P2
3

L]
5

o

9

INSIDE THE VEHICLE

OTHER DISTRACTION OUTSIDE
THE VEHICLE

HER UNKN &N

APPARENTLY NORMAL
PHYSICA IMPAIRMENT
EM TI NAL

LLNESS
FELL ASLEEP FAINTED
FATIG £D ETC

NDER THE iNFLUENGE
F MEDICATIONS | DR GS
IALC HO

HER | NKNOWA

TEST STATUS
1 NONE GIVEN
2 TEST REFUSED

3 TEST GIVEN, CONAMINATE
SAMPLE / UNUSABLE

4 TESTGIVEN RESU TS KNGWN

5 TESTGIVEN ReSULTS
UNKNO WA

ALCOHOL TEST TYPE

" 1-NONE
2-BLOOD
3 URINE
4 BREATH
5 OTHER

TG st ree |

1 NONE

3 URINE
4 THER

DRUG TEST RESULT(S)

1 AMPHETAMINES

2 BARBITURATES

3 BENZODIAZEPINES

4 ANNABINOIDS
AINE
ATES/OPI0IDS

THER

3 NELATIVE RESULTS

5
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