(e~ OHIO DEPARTMENT =
\®= ezt TRAFFIC CRASH REPORT  oenores manoatory FieL FoR suppLEMENT RepoRT LOCAL REERTENUMBER
LOCAL INFORMATION
B]PHOTOSTAKEN Dou-z DUH'3 [2|012|01'|0|0|060|6|1|7|0| |
|'_'| D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH P : 1- SOLVED 98 - ANIMAL
[X] privare prorerry| City of Kent Police 06,703 2- UNSOLVED 0,1, {0,150 yncnown
COUNTY* LOCALIT{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
Iill] L 3-TOWNSHIP Kent 04042020,/16,02,, ] 2. SERIOUS INJURY
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1-?&?;: LOCATION ROAD NAME ROAD TYPE LATITUDE oectwat ocaees SUSPECTED
= 2-
s 3 EAST 3- MINOR INJURY
= | | T ll_g__.l 4-WEST LINCOLN |§1T1 r4|1|.|1|418|11318| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL negages 4-INJURY POSSIBLE
2.
3-EAST = 5. PROPERTY DAMAGE
1 | S A Y S | B | 4.WEST 609 L 1 H L8_L!‘J.Ii151013lolol onNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD (] wiTHin INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH | y5_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L~ 1 3-HOUSE # L1 3-EAST Ll
2.west | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE )
FROM REFERENCE UNITOF Measure | O NUMBERED COUNTY ROUTE | oo o PK - PARKWAY  TL -TRAIL RORDVAY
1-MILES | TR- NUMBERED TOWNSHIP
. I -PI -
2-FEET ROUTE R Pl SBRS WSy [] roaoway pivioen
Lt L . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTIGN DF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- go¥ &JOEIELI\:SION 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS E 5 - BACKING (<4 FEET)
0.1 TWO MOTOR 2-SOUTH
=L~ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L=  ypiei gy 6-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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___ | L5
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ ctive scrooL zonE 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN| 5- SAND, MUD, DIRT, |/ ac gRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipr
3-DARK - LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKNOWS
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 1 WAS NORTH BOUND IN THE PARKING compass diagram,

LOT OF THE PROVINCE APTS., 609 S.

'LINCOLN ST. UNIT 1 DOES NOT HAVE A
MOTORCYCLE ENDORSEMENT. UNIT 1 LOST
CONTROL, THE MOTORCYCLE WENT OVER THE

SRAWING APPROK N=
CURB AND CRASHED. UNIT 1 STATED HE s
THOUGHT HIS COLLARBONE WAS BROKEN AND — \ Y
WAS TRANSPORTED TO UHP BY KFD EMS. o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
014,04,2020/,16,02/04,042,020/,1603,04,04,2020/16,07/04,042020/1618, %;‘;ﬁ:j{;ﬁ““
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckep 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME)  minuTES | Ljpcsey, Nicole Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cuzcxen ay OFFICER'S BADGE NUMBER* 6 A EXISTIAG REPCRS SEAT T 20¢5)
10|0|0|,|0|210110 3I5I|L._2___L_l L2 Lo 2 1, 3 ! S S
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0110 DEPARTMENT

B e UNIT LOCAL REPORT NUMBER
l2|0|2|0|-|0|0|010|6|1|710| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[Jsane a5 oarvems Awmen meane = DAMA
§.0,1 [THRALL, DALE, W DAMAGE SCALE
Pl OWNER ADDRESS: STREET,CITY, STAT, Z1P ([Jsau ssomven 1- NONE 3- FUNCTIONAL DAMAGE
g 10410 BIDDULPH RD . BROOKLYN ,OH 44144 1_4_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencta CARRIER PHONE: incLUDE AREA co0E 9 - UNKNOWN
I T ST R T IO S| DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|EMB21 SMIDO00ONS28J32394,0/2,0,0,8, Triumph
INsuRANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHWIGLE MODEL
VERIFIED BLU DAYTONA] «
TYPE of USE USDoT ¢ TOWED BY: COMPANY NAME
[Jeowmerciae [Joovernment [ NEMERGENCY Y T s
INTERLGBK #0CCUPANTS VEHICLEIW .Els;l;'g\::mccwn D MATERIAL CLASS# PLACARDID #
[Cloevice ™ [Jurmsskie untr 2 - 10,001 36K L8s ’
EQUIPPED 0,1 5 - S26K1Las. O PLACARD (

1- PASSENGER CAR 7 - OTORCYCLE 2WHEELED
(0,7 2 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED
L1~ 1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pigup 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN {9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTY)

L # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

ﬁ_z_l 1-YES 2-NO 9-OTHER/UNKNOWN

VEHICLE

0

L—
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE
0.1 2-mu
IS
SPECIAL 3 ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSITKOMMUTER

6 - BUS -CHARTER/TOUR
T - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY

13- POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12 12
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . ]
0,1, snorareuicanie NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;ﬂ"n“y“ 2.8 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 13 £y aT BED 14-GARBAGEIREFUSE 3 A . . s el
TYPE 7-GRAINKHIPSKRAVEL  4) pynp 99-OTAER / UNKNOWN s Il =
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN 6 Ll c]
VL"I_’EHI‘;LE 2 - HEAD LAMPS 5 - STEZRING §-TRAILEREQUIPMENT 13- DISABLED FROM PRIOR b 3 8
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nopamager01  [-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS AT IHCIDENT SCENE O-vop (13 [X]- ALL AREAS [ 151
"f:gm’g;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  3-OTHER/ UNKNOWN
ATiMpacT  CTSSWALK 5 -TRAVEL LANE - Orvea Locatizy TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE 13-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 2 12 R aCRRRIACE
L3 3- STRIKING 0,1, 3 - CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 ) )
ACTION 4.§TRUCK  PRE-CRASH 4 -OVERTANTNGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1, 12- gf: gg;ng UNIT 15-VEHICLE NOT AT SCENE
5. gorh statkinG ACTIONS 5 yawcanTTuRe  11-sowinG oRsopeo it SN 21-STARDING DUTSIDE — 3 UNKRDWN
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
: 17 PUSHING VEKICLE 9-OTHER UNKN
M -0V & =
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-[MPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5. YIELD SIGN
ILLEGALLY 2
4- RAN STOP SIGN 10-IMPROPER PASSIRG 19-LOAD SHIFTINGEFALLING/  ROADWAY L= L= 5 Fasuer 6 - NO CONTROL
15-SWERVING TO AVOID SPILLING
COHTRIBUTING < 99-0THER IMPROPER ACTION
CIRCUKSTANCES 3 - UNSAFE SPEED 11-DROVE OF ROAD - WRONG WAY
6~ IMPROPERTURN 12-IMPROPER BACKING 20- [NPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oM ROAD i
SEQUENCE oF EVENTS Het AR
VERTS 1 2-INVOLVED-ACTIVE CROSSING
1 0, 1, 1-OVERTURNROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 o e oston 7 - SEPARATION OF UNTTS QPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . INMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15-PEIALCYCLE 24 -0THER MOVABLE CBJECT FROMi{_ <« | TolL L | 3-EAST  7-SOUTHEAST
L 1 ' L 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER ! UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 X ;%mg:gs::mn 32-PORTABLE BARRIER 33-OVERHEADSIGN POST ~ 44-DITCH g :IOAULTMENT UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT ) e N
5 34-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 0,4 0
Z7-BRIDGE PIERORABUTMENT ~ gaRpiER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L L= 2. CALCULATED/EDR
20~ BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
] . 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9 OTHER ! UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

|_1_J FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

1,0
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e’ OHIO DEPARTMENT
'-’ OF PuBLIC BAFETY
\ e’ Cioer s e

Motorist / NoN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,0,-,00,0,0,6,1,7,0, ,

UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [CROSSMAN, MATTHEW, LEE 1,0,1,2,1,9,9,9,(20 [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 609 S LINCOLN ST p302 ,Kent ,OH 44240 ! J
=] —
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY tnane SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | THAPFED
z TAKEN z USED DOT-Comruant
5. 3 | _2 | KentFire UHPMC , MCHELMET | 0 1 | S .1 | 1
7 OL STATE | OPERATOR LICENSE NUMBER COFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
v
= CODE )
,Z 0O, H| UM067604 4511.201 Reckless Operation (
=] 0L CLASS | ENDORSEMENT RESTRICTION S £cTuP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [ atcoror ] marwuana
c4 ) e fe e o0 | 1| ommerorus L1 2
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AR A I T N NN TN DN B |
%) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= | 1 | ! ] 1 1 | ] | ]
t=d INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
z TAKEN USED DOT-Compuant
E BY MC HELMET . AN o I |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@
« CODE
= [
(=]
= ENDORSEMENT RESTRICTION 5 DRIVE CONDITION
i SELECT e DISTRACTED E“]Litgg:él_muﬁu;:iﬂxu STATUS | TYPE VALUE STATUS | TYPE | RESULT st
BY
L t [ | [ S S B S Y R B B |D°THERDRUG L i i ] P T T | | | N T M N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 | | | I 1 1 1 et |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 1 1 ] ! | 1 I 1 1 ! J
b=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY criam SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 BY MC HELMET
< |1 L S 1 i L 1 J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L CODE
S
- [———
E=] OL CLASS | ENDORSEMENT RESTRICTION st ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPi02 DISTRACTED D JEOHOL D T
BY
p N, | [ otHER DRUG

INJURIES

1-FATAL

2- SUSPECTED SERIOUS [NJURY
3~ SUSPECTED MINOR INJURY.
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3-FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE

1. NOTTRANSPORTED

5-CHILD RESTRAINT SYSTEM-

8 -HELMET USED

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

b- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

OF TRCK 4B

11- PASSENGER [N OTHER
JRIOHELEED ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY. USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED - 12-PASSENGER IN UNENCLOSED

CARGO AREA

FORWARD FACING 13-TRAILING UNTT

&-CHILD RESTRAINT SYSTEM - 14 -RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15- NON-MOTORIST

99- OTHER/ UNKNOWN

AIR BAG

* 1 NOTDEPLOYED

2. DEPLOYED FRONT
3- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNO'WN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 REGULAR CLASS
(0H10=D)

5 - M MOPED ONLY
- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED

. 2-PARTIALLY EJECTED

3 TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT
[ M-MOTORCYCLE
P - PASSENGER
N-TANKER
Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1- NOTTRAPRED - SCHOOL BUS
2- EXTRICATED BY ¥
MECHANICAL MEANS ; WUGEL:I"HTR';L:TR”LERS
3:=FREED BY 1 STANKER| HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER /UNKNOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCKDEVICE - 1-NOT DISTRACTED 1-NONE GIVEN

2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED

3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_yp<7 ¢ vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SHAPLE) BLSIBLE

4-FARMWAIVER DIALING) -

5~ EXCEPT CLASS A BUS T e e 4-TESTGIVEN, RESULTS KNOWH

6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS

DRIVER DISTRACTION

TEST STATUS

12- LIMITED - OTHER
13- MECHANICAL OEVICES

9- OTHER./UNKNOWN

9-OTHER / UNKNOWN

&CLASS BBUS 4-TALKING ON HANDHELD UNRNDW S
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LIGENSE 5-OMERACTIVITYWITHAN. = S
| RESTRICTIONS ELECTRONKC DEVICE :
9- LEARNER'S PERMIT 6- PASSENGER 2-8L00D
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 2-BREATH
11-UIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE . 5-OTHER
THE VEHICLE

{SPECIAL BRAKES, HAND L NONE
CONTROLS, OR OTHER CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
| 14-MILITARY VERICLES ONLY 7 _PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (EG DEPRESSED
AIR BRAKES | ANGRYOISTURSED)
16- QUTSIDE MIRROR | 4-ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
18-0THER FATIGUED, ETC. 3-BENZODIAZEPINES
P UEDIGKTIONS forucs | 4-CANNABINGDS
JALEOHOL | 5-COCAINE

7-0THER

8- NEGATIVE RESULTS

6-0PIATES /0PIOI0S
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